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Up-to-date 
SAUNDERS Books for Nurses 


New 
(8th) 
Edition 


New 
(Sth) 
Edition 


Hansen — Review of Nursing 


Brought completely up to date for the New (8th) Edition, this 
book gives an accurate outline of each nursing course, followed 
by penetrating thought questions. There is new material on: 
the latest drugs; the actual principles of nursing care; new con- 
cepts of patient care; the aging population; etc. 


By HeEten F. HANSEN, R.N., A.B., M.A., formerly Executive Secretary, Board of Nurse 


Examiners, California. 758 pages. $5.75. x 
New (8th) Edition — Just Ready! 


Averill and Kempf — 
Psychology Applied to Nursing 


With simplified style and terminology, this completely revised 
New (5th) Edition helps the nurse deal with the day-to-day 
psychological problems she encounters. You'll find new material 
on: juvenile delinquency, coping with patients’ families, etc. 
By Lawrence AuGcustus AvERILL, Ph.D., Formerly Professor of vsyghglogy, Michigan State 
University, East Lansing, Mi ichigan, and FLoreNceE C. KEempPr, Professor of 


Nursing Educ: ation, Michigan State University, East ee Michigan. Absa 452 pages, 
illustrated. $4.25. 


New (5th) Edition — Just Ready! 


Brooks — General Chemistry 


This new text enables the student nurse to understand the basic 
facts of chemistry without extra explanation. Suitable for any 
short course, this book makes many applications to the biological 
sciences. It contains helpful review questions at the end of each 
chapter, plus clear and interesting line drawings. 


By Stewart M. Brooks, Ph.G., B.S., M.S., Instructor in the Sciences, School of Nursing, 
Muhlenberg Hospital, Pl ainfield, New Jersey. ‘About 372 pages, illustrated. 


New — Just Ready! 


Brooks — Selected Experiments 

in General Chemistry 

This new illustrated manual will accompany any basic chemistry 
text though it was designed for the above work. Each experiment 
was chosen to illustrate a basic concept of chemistry and enough 


experiments are included to offer the instructor a selection. 
Helpful fill-in questions follow each experiment. 


By Stewart M. Brooxs, Ph.G., B.S., M.S. 160 pages, illustrated. 


New — Just Ready! 


W. B. SAUNDERS COMPANY 


West Washington Square Philadelphia 5, B. 


Canadian Representative: McAinsh & Co. Ltd., 1251 Yonge St., Toronto 5 
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TENTATIVE ProGRAM, 28TH BreENNIAL MEETING 
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The views expressed 


Book Reviews in the various articles 


SELECTION are the views of 
News Notes the authors and 
Posirions VACANT do not necessarily 

represent the policy 


or views of 
THE CANADIAN Nurse 
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MARGARET E. KERR, M.A., R.N. Nurses’ Association. 
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JEAN E. MacGREGOR, B.N., R.N. 
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Authorized as Second-Class Mail, Post Office Department, Ottawa. 
National Advertising Representatives: W. F. L. Edwards & Co. Ltd., 34 King St. E., Toronto 1, Ont 
Member of Canadian Circulations Audit Board. 


1522 Sherbrooke Street, West, Montreal 25, Quebec 
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YOUR 
HANDS 


need NIVEA 


—to keep them soft and smooth 


Frequent washing and contact with strong anti- 
septic solutions can dry out your skin, — rob it 
of its natural oils, so essential to skin health. 
Nivea Creme contains a substance called 
Eucerite that replaces the skin's natural oils — 
helps keep your hands smooth, soft, supple and 
protected from the drying effects of frequent 
washing. Nivea is an ideal ‘all-purpose’ cream 
to soothe, protect and condition the skin against 
chafing and irritation. Keep your skin, and that 


Available in 1 oz. and 2 oz. tubes 
of your patients in good condition with Nivea. and 4 oz. and 15 oz. Jars 


Manufactured by NIVEA PHARMACEUTICALS LTD., TORONTO 
Distributed by SMITH & NEPHEW LTD., 2285 PAPINEAU AVENUE, MONTREAL 
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Setween Ourselves 


Have you put a ring around the 1956 
CNA convention dates on your calendar? 
That last week in June is going to be an 
interesting, invigorating and satisfying expe- 
rience for the hundreds of nurses who join 
the trek to Winnipeg. Our guest editor this 
month, Sister Theresa Carmel, who is pedi- 
atric supervisor at St. Joseph’s Hospital, 
Saint John, N.B. gives us some of the 
answers to the question “Why do nurses 
go to conventions ?” 

Very direct and convincing reasons are 
also contained in the tentative program that 
will be found on page 283. You were intro- 
duced last month to two of the guest speak- 
ers. Well known names of other prominent 
participants will convince you that you can- 
not afford to miss this outstanding event of 
the biennium. 

. ¢ 2 

As everyone knows, the nurses of Sas- 
katchewan and Manitoba are joint hostesses 
for the convention this year, Christian Smith 
has written the first of three stories that 
will appear in consecutive issues to acquaint 
you with the people, the progress and the 
promising destiny of these flourishing mid- 
western provinces. Next month Manitoba’s 
story will be unfolded followed in June by 
a description of one of the friendliest cities 
on the continent — Winnipeg. Remembering 
that the convention dates coincide with the 
longest days in the year, we are looking 
forward with you to the glories of the sun- 
sets, the long, lovely twilights, the pleasures 
that just being in Winnipeg will bring. 

* * * 

Those of you who have read and received 
thoughtful encouragement from the articles 
that have been published in recent months 
discussing aspects of religion in the life of 
the nurse, will be pleased to learn that the 
second non-denominational conference for 
nurses is being held April 27-29 at Five 
Oaks Christian Workers Center near Paris, 
Ont. This conference is open to all nurses 
who are interested in learning how their 
personal lives may be enriched, how they 
may face their problems with a more real- 
istic appreciation of their Christian steward- 
ship. Sixty-five people can be accommodated 
overnight but last year the residence was 
filled to capacity so application must be 
made immediately. 

a 


At the spring meeting of the Executive 
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Committee of the CNA, some time was 
devoted to the question of the present prac 
tice of holding special church services fo 
nurses early in May each year. We were 
reminded that they were instituted originally 
as a memorial to our colleagues whose lives 
were lost in the wars in which our country 
has engaged, Their primary purpose was to 
give each of us an opportunity to rededicate 
ourselves to the service of humanity. 

Somewhere along the road since the first 
such special church services were organized, 
some of the original intent seems to have 
been side-tracked by recurrent eulogies of 
the early founders of our profession. Per- 
haps the fault has been with the committees 
that have made the arrangements for the 
services with the clergy. Perhaps the prox- 
imity of the anniversary of the birth of 
Florence Nightingale to the date selected 
for the service has been a factor. 

Let us, this year, place the emphasis where 
it belongs. If the nurses in each community, 
who are making the arrangements for the 
church services, will give their clergymen 
the definite theme: rededication, they will 
find him sympathetic and cooperative. 

* . + 

Last month you read the interesting ac- 
count of the way in which the new course 
for teachers of science subjects evolved at 
McMaster University. In this issue Henrietta 
Alderson gives us the inside story on how 
the new pattern of teaching has developed. 
Can you imagine starting your course in 
anatomy and physiology with a study of the 
central nervous system? 

. * & 

Requests are received fairly frequently 
from schools of nursing for back issues that 
they require to complete certain year’s copies 
for binding. As often as we can we fill these 
orders from our reserve supply. Periodically, 
we get requests for certain issues of which 
our supply is exhausted. Just now, we can- 
not fill the order received for the January 
and June, 1945 issues. Unless you are treas- 
uring them, will some of you share these 
issues with these schools? Please send the 
copies to the Journal office: 1522 Sherbrooke 
St. West, Montreal 25, Que. 


He who has not forgiven an enemy has 
not yet tasted one of the most sublime en- 
joyments of life. 


— JoHANN K. LAVATER 
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“Meat protein as well retained 


as milk protein.. io 


VEN premature infants digested, utilized 

and retained the proteins and fat in 
specially prepared Meats for Babies according 
to Sisson, Emmel & Filer, ‘Meat in the Diet 
of Prematures’’, Pediatrics, 7, 89 (1951). 


The authors state, in part: “Meat protein is 
as well retained and utilized as milk protein 
by the premature infant and is therefore as 
safe and efficient a source of protein as milk. 
The fat absorption of the premature infant is 
not significantly altered when the milk in 
the diet is partly or wholly replaced by meat 
fat or meat fat and olive oil.” 


Swift’s Meats for Babies was the original 
product of this kind placed on the market. 
Prepared from only fine, lean meat, the food is 
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cooked and milled to a fine purée. The texture is 
soft, moist and easily fed in formula or for initial 
spoon feeding just as it comes from the can. There 
are seven kinds for variety and special conditions: 
Beef, Lamb, Pork, Veal, Liver, Heart, Liver and 
Bacon, and also Swift's Egg Yolks for Babies, 
Salmon Seafood for Babies and the chopped 
Swift's Meats for Juniors. 


Meats for Babies 


SWIFT'S 


most precious product 


7 Sowe Your Family Tir 


SWIFT CANADIAN CO., LIMITED, 


THis 


Wore eld 





Yew Products 


Edited by DEAN F. N. HUGHES 


PUBLISHED THROUGH CourRTESY OF Canadian Pharmaceutical Journal 


COLFOROS 

Manufacturer—H. Powell Chemical Company Ltd., Toronto, Ont. 

Description—Each tablet contains: Bone flour 0.5 gm. (Containing: Calcium 33.7%, 
phosphorus 15.16%, fluorine 0.05%), vitamin D 500 I.U. 

Indications—For the prevention and correction of calcium and phosphorus deti- 
ciencies. Indicated in prenatal care, lactation, convalescence, malnutrition and as a 
dietary supplement for growing children. 

Administration—3 to 6 tablets daily. Tablets may be chewed if desired. 


COROSERP 

Manufacturer—Mowatt & Moore Limited, Montreal, Que. 

Description—Each compressed and scored tablet contains: Corophyllin-N (hydroxy- 
ethyltheophylline) 100.0 mg., pentaerythritol tetranitrate 10.0 mg., rauserpen-alk. (reser- 
pine) 0.25 mg. 

Indications—For the symptomatic and prophylactic treatment of angina pectoris, 
especially where high blood pressure, anxiety and tension are important therapeutic 
considerations. 

Administration—One tablet 3 to 4 times daily or as directed. 


DIAPARENE LOTION 
Manufacturer—Homemakers’ Products Corp., Toronto. Distributor—John A. Huston 
Co. Ltd., Toronto. 
Description—Contains: Di isobuiyl cresoxy ethoxy ethyl dimethyl benzyl ammonium 
chloride 0.067%. 
Indications—A medicated lotion to eliminate and prevent ammonia dermatitis. 
Administration—Apply at every diaper change and after bath. 


DOLORUB 
Manufacturer—Herdt & Charton, Inc., Montreal. 
Description—Powerful pain sedative containing 10% ethylene diamine salicylate, 
1.25% methyl salicylate, camphor and chloroform. 
Indications—Rheumatic, arthritic, muscular and neuralgic pains. Pulmonary and 
broncho-pulmonary action. 
Administration—Apply ointment on affected area several times a day. 


ENTEROBIOTIC TABLETS 
Manufacturer—Pfizer Canada Division of Pfizer Corporation, Montreal 9, Que. 
Description—Each tablet contains 50 mg. of terramycin and 250 mg. of neomycin 
sulfate. 
Indications—For preoperative bowel sterilization. 


EQUANIL 

Manufacturer—John Wyeth & Brother (Canada) Ltd., Walkerville, Ont. 

Description—Each scored tablet contains 400 mg. Equanil (2-Methyl-2-n-propyl-l, 
3-propanediol dicarbamate) (Meprobamate), an anti-anxiety agent with muscle-relaxing 
properties, acting on the central nervous system. 

Indications—Anxiety and tension states, neurological conditions where muscle spasm 
is a factor, muscle spasm due to rheumatic conditions, certain convulsive disorders. 

Administration—One tablet (400 mg.) 3 times daily and, if indicated, one hour 
before retiring. 


RITALIN 

Manufacturer—Ciba Company Limited, Montreal. 

Description—Methyl-phenidyl acetate, a mild central nervous stimulant and anti- 
depressant of a chemical type, unrelated to either caffeine or the amphetamines. In its 
mode of action it occupies an intermediate position between them. It brightens the 
patient's mood gently, alleviating depression and increasing mental performance, thus 
giving the patient: more confidence and self-assurance. Has no significant effect on 
either blood pressure or pulse rate and produces no excessive central nervous system 
stimulation. It does not produce euphoria, depress the appetite or produce reflex let- 
down on cessation of therapy. 

Indications—Depression, apathy, anxiety states, discouragement, chronic fatigue, 
weakness, postpartum depression, depression after infectious illness, after effects of 
alcoholic abuse, convalescent or geriatric depressive psychoses and where the am- 
phetamines are contraindicated. 

Administration—Average dose is 5 to 10 mg. 2 to 3 times a day. This may be in- 
creased or decreased depending upon the individual response. 


The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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seasoned 


for 


SB TO) 


accuracy 


and 


ee 
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dependability 


Seem eat 


Since glass, like wood, changes with age, thermometers 
need to be “seasoned” before release. Every B-D Thermometer 
is kept for four to six months in seasoning vaults before final 
rechecking. This eliminates the possibility of inaccurate 
calibration, and assures accuracy and dependability. 

Each B-D Thermometer undergoes 70 operations, including 
36 inspections and tests, before final certification. 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
in Canada 


Becton, Dickinson & Co., CANADA, LTD., TORONTO 10, ONT. 
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McMASTER UNIVERSITY 


School of Nursing 


1956-1957 


| DEGREE COURSE IN BASIC NURSING 


A Four-Calendar-Year Course designed to prepare students for all 
branches of community and hospital nursing practice and leading to the 
degree, Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the 
humanities, basic sciences and nursing. Bursaries, loans and scholarships 
are available. 


Il DEGREE COURSE IN SCIENCE TEACHING FOR GRADUATE NURSES 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 


Bursaries are available in both years of this course. 


For additional information, write to: 
School of Nursing, Hamilton College, 
McMaster University, Hamilton, Ontario. 





TRIETHYLENE MELAMINE TABLETS 


Manufacturer—Lederle Laboratories Division, North American Cyanamid Limited, 
Montreal, Que. 

Description—2,4,6,-tris-(ethylenimino)-S-triazine, an ethylenimine derivative. Its reac- 
tive groups are closely related to the nitrogen mustards. Grooved tablets 5 mg. 

Indications—Similar to those for nitrogen mustard therapy. Indicated in the treat- 
ment of chronic lymphatic leukemia, leukolymphosarcoma, Hodgkin's disease and 
chronic myelogenous leukemia. Has advantages over nitrogen mustard in that it can 
be given by mouth. It causes only occasional nausea or vomiting. Patients can, in 
most cases, be treated adequately on an ambulatory basis. 

Administration—Should be taken in the morning with plain water on an empty 
stomach. Food should be withheld for ! hour afterwards, since the drug tends to be 
inactivated in an acid medium and is reactive with organic materials. The usual initial 
single dose of the drug is 2.5 mg. Some patients, especially those with chronic leukemia, 
may be especially sensitive and require not more than | or 2 mg. weekly. Complete 
blood count, including platelet estimation, should be taken weekly or more frequently 
for all patients receiving the drug. 

Caution—Physicians should give the drug personally to the patients and should 
not dispense more than 1 week's supply at a time. This drug is highly toxic. 


UROSULFA 


Manufacturer—Frank W. Horner Ltd., Montreal. 

Description—Each tablet contains: Sulfamethylthiadiazole 0.25 gm., sulfacetamide 
0.25 gm. 

Indications—For urinary tract infections, amenable to sulphonamides. This combina- 
tion provides high solubility, prompt urinary levels and low acetylation. 

Administration—Adults, 1 or 2 tablets 3 or 4 times daily. Children, according to age. 








The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES FOR GRADUATE NURSES 


Leading to the Degree of Bachelor of Science in Nursing (B.S.N.): 
An integrated programme which includes preparation for staff positions 
in public health nursing as well as the fundamentals of teaching, super- 
vision and administration and their application to clinical nursing. Students 
are required to select one advanced clinical nursing course—i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 

Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation require 
approximately three years. 


Leading to a Diploma in Public Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 


3. Leading to a Diploma in Clinical Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 


N.B.: The School of Nursing also offers, for high school graduates with University Entrance, a 
Basic Professional Course leading to the degree of B.S.N. 


For further information write to the 


DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 





UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING UNIVERSITY OF 


M 
1. Basic Degree Course in Nursing (B.Sc.): ANITOBA 


This course provides study in the 
humanities, basic sciences and nursing, COURSES 
and prepares the graduate for com- 


munity and hospital nursing practice. FOR GRADUATE NURSES 


. Degree Course for Graduate Nurses : 
(B.Se.): The following one-year certificate 


A two-year program designed to pre- 
pare the nurse for positions in Nursing courses are offered ° 
Education and Public Health Nursing. 
The program includes courses in the 


humanities, basic sciences, supervision, ° * 
teaching and public health nursing. 1. Public Health Nursing. 


. Diploma Courses for Graduate Nurses: “ a J 
One year diploma courses are available 2. Teaching and Supervision In 
to registered nurses who wish to pre- 


pare for positions in Nursing Educa- Schools of Nursing. 
tion and Public Health Nursing. 


. Certificate Course in Advanced Practi- 
cal Obstetrics: For information apply to: 
A four and one half month course of 


study and supervised clinical ex- Director 


perience in the care of the mother and 
the newborn infant. 


School of Nursing Education 


For information apply to: 
THE DIRECTOR, SCHOOL OF NURSING 


UNIVERSITY OF ALBERTA Winnipeg, Man. 
EDMONTON, ALBERTA 


University of Manitoba 
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ASSUMPTION UNIVERSITY 
OF WINDSOR 


COURSES FOR NURSES 


1-DEGREE COURSE 
Leading to B.Sc.N. with special- 
ization in the final year. 
2-DIPLOMA COURSE 


Nursing Education 


For information apply to 


DEAN OF NURSING EDUCATION, 
ESSEX COLLEGE, 
ASSUMPTION UNIVERSITY OF WINDSOR 
WINDSOR, ONTARIO 


DALHOUSIE 
UNIVERSITY 


Courses for Graduate Nurses 


Term 1955-56 


The School of Nursing offers one-year 
diploma Courses in the following fields : 


1. Public Health Nursing. 


2. Teaching and Supervision in 
Schools of Nursing. 


The Director, 
School of Nursing 
Dalhousie University 

Halifax, N.S. 





PSYCHIATRIC COURSE 


for 


GRADUATE NURSES 


THE Nova Scotia Hospitat offers to 
qualified Graduate Nurses a_ six- 
month certificate course in Psychiatric 


Nursing. 


* Classes in June and December. 


* Remuneration and maintenance. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 

Dartmouth, Nova Scotia 


NOVA SCOTIA SANATORIUM 


KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


1. Full series of lectures by Medical 
and Surgical staff. 


. Demonstrations and Clinics. 


. Experience in Thoracic Operating 
Room and Postoperative Unit. 


. Full maintenance, salary & all staff 
privileges. 


. Classes start May Ist and Novem- 
ber Ist. 
For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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ROYAL VICTORIA 
HOSPITAL 


Scheol of Nursing, Montreal 


COURSES FOR GRADUATE 
NURSES 


1. A four-month clinical course in 
Obstetrical Nursing. 


2. A two-month clinical course in 


Gynecological Nursing. 


Salary—After second month at 
General Staff rates. 


For information apply to: 


Director of Nursing 
Royal Victoria Hospital 
Montreal 2, Que. 


PSYCHIATRIC 
NURSING COURSE 


The ALLAN MEMORIAL INSTITUTE OF 
PSYCHIATRY OF THE ROYAL VICTORIA 
Hospirav offers six-month courses in 
Theory and Practice in Psychiatric 
Nursing to Graduate Nurses in good 
standing in their own province. 


Classes — Spring and Fall. 


Complete maintenance or living-out 
allowance, meals in hospital and uni- 
form laundry for the first three months. 
General duty rates the second three 
months. 


For further information write to: 


Miss H. M. Lamont, Director of Nursing, 
Royal Victoria Hospital, Montreal 2, Que. 
or Miss Kathleeen Marshall, Supervisor of 
Nurses, Allan Memorial Institute of Psy- 
chiatry, Royal Victoria Hospital, Montreal 
2, Que. 





PSYCHIATRIC 


NURSING COURSE 


The Hospital for Mental Diseases, 
Brandon, Manitoba, offers a 6-month 
Diploma Course in Psychiatric Nursing 
to Registered Nurses. 


Applicants accepted in September of 
each year. Salary while taking course: 
$205 per mo. less $25 per mo. for full 
maintenance. 


Upon completion of course nurses are 
eligible for positions on Permanent 
Staff. 


For further information apply: 


Superintendent of Nurses, 
Hospital for Mental Diseases, 


Brandon, Manitoba. 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 


1. A six-month Clinical Course in 
Obstetrics. 


2. A six-month Clinical Course in 
Operating Room Principles and 
Advanced Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further information please write to: 
DIRECTOR OF NURSING 


GENERAL HOSPITAL 
WINNIPEG, MANITOBA 





THE NEW YORK POLYCLINIC 


Medical School and Hospital (Organized 1881) 
Ld 
The Pioneer Postgraduate Medical Institution in America 


We announce the following Courses (Six Months’ Duration) for Qualified 
Graduate Nurses: 

No. 1. Operating-Room Management and Technic. 

No. 2. Medical-Surgical Nursing — Supervision and Teaching. 

No. 3. Organization and Management of Out-Patient Department 


(Clinics in all branches of Medicine, Surgery — including Industrial 
Nursing — and Allied Specialties). 


Courses include: lectures by the Faculty of the Medical School and 
Nursing School; principles of teaching ward management; principles of 
supervision ; teaching and management of the specialty selected. Positions 
available to graduates of these courses. Full maintenance is provided. 


For information address: 


The Directress of Nurses, 343 West 50th Street, New York City 19 





WILLS EYE HOSPITAL 
Philadelphia, Penna. 


THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


The largest eye hospital in the 
United States offers a six-month course 
in Nursing Care of the Eye to Grad- 
uates of Accredited Nursing Schools. 


Operating Room Training is scheduled 
in the course. 


¢ MAINTENANCE AND STIPEND: $165 
per month for four months and $175 
per month for the next two months. 


e REGISTRATION Fee is $15 which 
takes care of pin and certificate. 


¢ Classes start March 15th and Sept. 
15th. Ophthalmic nurses are in great 
demand for hospital eye departments, 
operating rooms, and ophthalmologists’ 
offices. 


For information write to 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street 
Philadelphia 30, Penna. 


Offers to qualified Registered Nurses 


a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic, 
orthopedic, gynecologic, urologic and 
ear, nose and throat operating room 
services. Maintenance and stipend are 
provided. 


For information write to: 

Director, School of Nursing 

The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 
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SOUTHWEST REGIONAL HOSPITAL COUNCIL 


In the southwest corner of Saskatchewan, known as the ‘‘chinook 
belt’’, there are nursing vacancies at the following hospitals:— 


CABRI UNION 
2 G.D. Nurses $230-260 


MAPLE CREEK UNION 


2 G.D. Nurses 
Salary under review 


PRELATE UNION 
Matron $280 


G.D. Nurse $255 
SHAUNAVON UNION 


O.R. Nurse $250-280 
G.D. Nurse $230-260 


Further details of excellent conditions of service may be obtained from the 
Director of Nursing at the individual hospital or from the undersigned:— 


PHILIP RICKARD 
REGIONAL HOSPITAL CO-ORDINATOR, SWIFT CURRENT, SASKATCHEWAN 


SCHOLARSHIP AWARD 


The Alumnae Association 
of the Kingston General Hos- 
pital, Kingston, Ontario, is 
pleased to announce that a $500 
Scholarship will be awarded this 
year to a member who has had at 
least one year’s experience and 
who wishes to take post-graduate 


study. 


Please state course desired and 
make application, before May 21, 
to: 


Miss Marion Dealy 
Nurses’ Alumnae 
General Hospital 


Kingston, Ontario 
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SASKATCHEWAN 
UNIVERSITY 


Courses for Graduate Nurses 


Term 1956-1957 


The School of Nursing offers 
Diploma Courses in the 
following fields : 

(1) Public Health Nursing. 
(2) Teaching and Supervision 
in Schools of Nursing. 


For information write to: 
The Director 
School of Nursing 
University of Saskatchewan 
Saskatoon, Sask. 





They've heard 


the call for 


Vi-Daylin 


(Homogenized 


Miature of Vitamins 
A, 0, B,, By, By. C and 
Nicotinamide, Abbott) 


Each 
delicious 
5-ce. teaspoonful 
of VI-DAYLIN 


contains: 
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Ir youngsters freeze up at vitamin time, melt away 
their resistance with V1-DayLin. 

Every lip-smacking spoonful of V1-DAyYLIN carries a 
full day’s serving of seven important vitamins— including 
3 mcg. of body-building By». And with synthetic vitamin 
A, there’s not a trace of fish oil to dampen its delicious 
taste. 

Vi1-DayYLIN needs no pre-mixing, no droppers, no re- 
frigeration. Mother can pour it as is — serve it with milk, 
juices or cereal and store it where she wishes. Won’t 
you compare the taste? You’ll see why V1-DAyLIN lures 
the little patients (and their Mommas) at one sight of 
the spoon. In 90-cc. and 8-fluid ounce bottles. 


ABBOTT LABORATORIES LTp., MONTREAL 
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Why Attend the CNA Convention? 


W's ATTEND the CNA Convention ? 


Does that sound as if we were 
questioning the value of the national 
convention? Far from it! It is merely 
an invitation to weigh once more those 
values to be derived from membership 
in the CNA and attendance at the 
meetings. 

As Canadians we have every reason 
to be proud of our heritage. We rejoice 
in the solidarity and the wholesome 
character of our nation. From union 
our country derives its strength. So 
too from union on a national basis our 
profession will be consolidated. It is 
not a question of attempting to fit all 
to one mould, but rather of gaining 
from the complex composition of our 
associations that richness of character 
that will make the Canadian contribu- 
tion to our profession worthy of our 
Canadian ideals. 

How is this to be accomplished ? 
In these days with so many facilities 
for communication it is not difficult to 
disseminate ideas once they have been 
conceived, applied, and proven to be 
Theresa Carmel is Clinical 
Supervisor of Pediatrics at St. Joseph’s 
Hospital, Saint John, N.B. 
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of worth. For their initiation there 
is no greater stimulus than contact 
with other minds who, recognizing 
needs and intent on making progress, 
are ready to sacrifice, to venture, to 
give adequate leadership. That minds 
of such calibre be given opportunity to 
influence others through published ar- 
ticles and national conventions is one 
function of our national associations. 

Where the seed may fall and fruit may 
be produced is not to be anticipated, 


Sr. THERESA CARMEL 





but whenever and wherever growth of 
new ideas is evident, the national 
association can arrange for, or even 
provide, facilities for research. At least 
it can offer a common ground where 
the discussion of possibilities may be 
examined from all angles and where 
discriminating minds may suggest, 
show up weaknesses, point out diffi- 
culties, emphasize possibilities and 
probabilities. Here the enrichment of 
any project may have its beginning. 
Here the recognition of the contribu- 
tions of member associations, or those 
of the various fields of nursing may 
prove an incentive to others to take the 
initiative. Here provision for the soli- 
darity of our progress is assured. 

A strong national body is a safe- 
guard for the profession. Through it, 
wrongs may be righted, rights main- 
tained, and progress directed. The 
authority of the many is deferred to, 
and the voice of the national body 
prevails. 

After these considerations do we 
need to ask why we should attend the 
CNA meeting? It is evident that such 
attendance will give us: 

(1) A sense of belonging to a profes- 


A Thought for Spring 


sion that is serving our Canadiai 
nation according to our Canadiai 
ideals, and pride in its accomplish 
ments. 

(2) A knowledge of new ideas o 
value that are focusing the attentior 
of those who are studying the results 
of research in our field. 

(3) Constructive criticism of the prol 
lems confronting us in our progress. 
(4) Stimulation to rouse us to mak: 
our contribution to this progress and 
to consolidation of our profession in 
our individual spheres and through ou: 
association. 

(5) Valuable contacts with those who 
serve in various capacities similar to 
our own. There are those who feel 
that as much is to be gained in these 
meetings as in formal assembly and 
that casual comparisons and contrasts 
are productive of great results. 

(6) A broadening of our outlook with 
greater maturity and solidarity in our 
convictions and hence a greater power 
to influence and control. 

Ordinarily we reap what we sow. 
We get from conventions in propor- 
tion to what we bring to them old 
adages worthy of consideration. 


The Flower Growers Twenty-Third Psalm 


The Lord is the grower of my flowers; 


I shall not want ; 


He rests my tired muscles through the very color of his green lawns; 


He leads me, rested to the setting out of larkspur ; 


He restoreth my soul while I plant columbine and phlox 


Though the shacow of despair fall upon my garden path, 


I shall not fear. 


Thou art with me in sunshine and in shadow ; 


In my gardening tools I sense Thy comforting rod and Thy staff ; 


Thou preparest a feast of beauty for me in the presence of a too mechanized world ; 


From season to season my cup overflows 


Its wealth of daffodils and tulips, of pansies and roses, of marigolds, delphinium, asters, 


chrysanthemums 


Hold the balm of Thy goodness and of Thy mercy ; 


Sharing Thy love and the flowers of the garden with others 


I find myself already dwelling in Thy boundless and eternal gardens ! 


Mary DICKERSON BANGHAM 
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Saskatchewan and Its People 


CHRISTIAN SMITH 


NE DAY in Toronto a man telephoned 
() the all-knowing T.T.C., which oper- 
ates the trams and buses. He said: 

“My wife and 1 haven’t seen a sunset 
since we left Saskatche ‘wan. Can you 
tell us how to get to one?” 

“Just a minute,” said the girl who 
answered. A man came on the tele- 
phone. He was understanding and 
sympathetic. 

“There’s nothing to it,” he assured 
the westerner. ‘Take a car going north 
on Yonge, get off at Lawrence Park, 
take a bus going east. Just tell the bus 
driver what you want and he’ll let you 
off at the right place.” 

This once the T.T.C. was wrong. 
The Lawrence Park bus driver left 
the westerners off at a certain inter- 
section. Darkness was settling in. In 
a few minutes the little expedition was 
smack up against the seven-foot brick 
wall of some bigwig’s estate. It was 
evident that no sunset could be wit- 
nessed here and they returned home 
sadly. 

Later, excursions out of Toronto 
led them to open country, limited sky- 
lines, and nothing in the way of the 
sunsets one experiences Pt after 
evening in wide-open Saskatchewan. 
There ‘they light up the whole horizon 
and high into the sky, a glorious blaze 
of color, which persists even after the 
sun has disappeared over the edge of 
the earth. 

Nostalgia led the prairie folk back to 
the great flat prairie province, but it 
wasn’t only the geography that tugged 
at their hearts. “It was also the cli- 
mate,” the man explained. “You can 
cope with cold weather, dry cold 
weather, such as we have in Saskat- 
chewan. Provided there’s no_ brisk 
wind, 35 below in Saskatchewan is 
pleasant compared with zero weather 
in Toronto or Vancouver. And it’s 
infinitely better than the hot humid 


Mr. Smith is Director of Health Edu- 
cation, Saskatchewan Department of 


Public Health. 
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weeks in summer when Toronto sweats 
under a leaden sky which seems like 
a hot, steaming blanket.” 

“Most of all, it’s the people,” his 
wife added. “Not that we found To- 
ronto and other eastern places un- 
friendly. Canadians are Canadians any- 
where. But westerners have a special 
quality of friendliness. 

“And they have a way of getting 
things done,’ her husband went on. 
“That’s why our boys and girls have 
no difficulty finding jobs when they go 
either east or west from the prairies. 

Geography, climate, and people — 
Satkatchewan. But principally people! 

One can get nostalgic for the long 
cool evenings and cooler nights, when 
it never really gets pitch dark, or for 
the crisp lovely mornings when the 
meadow larks sing their songs bril- 
liantly for the motorist speeding by at 
60 m.p.h. 

One can have fond memories of the 
short winter afternoons, too, the quiet, 
cold Sunday afternoons, when the light 
fails early and there are long shadows 
on the snowdrifts. 

There is longing, too, for the seem- 
ingly endless gravelled roads, straight 
as a bricklayer’ s plumbline, with dis- 
tant elevators poking over the horizon 
to mark another little town. Not very 
good roads, really, but so very much 
the Saskatchewan for which the exile 
yearns. 
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Heaven knows why people live in so 
many of the little towns except for 
sheer necessity to earn a living, Or is 
it that they find there other satisfac- 
tions? What keeps a doctor in some 
shabby little place, a druggist, a nurse, 
teachers, merchants, and others ? Water 
so often comes from wells. The plumb- 
ing generally is outdoors. Until just 
yesterday many of the towns had no 
electricity. 

The answer is, of course, that it’s 
people that make a community, and 
when it comes to people, the folks in 
Saskatchewan make up for all the 
shortcomings and crudities of the en- 
vironment. 

White people came to this part of 
Canada more than 200 years ago, 
attracted originally by the wealth in 
furs. Last year Saskatchewan cele- 
brated its golden anniversary, marking 
50 years of membership in the Cana- 
dian confederacy as a full-fledged prov- 
ince. But the footings and foundation 
of Saskatchewan were in place long 
before 1905. There is a tendency to 
regard Saskatchewan as one of the 
youngest of the provinces. Actually, 
the trading post of Cumberland House, 


today the site of an outpost hospital 
and of educational facilities for north- 


ern residents, was established by the 
Hudson’s Bay Company in 1774. It is 
said that this was before there was 
a white person living in what is now 
Toronto! 

The fur traders came on the scene 
early in the eighteenth century 
daring, adventurous men representing 
rival interests, and competing for the 
furs the Indians harvested by the tens 
of thousands. The country was peopled 
by various Indian tribes — intelligent, 
friendly, proud. It was the Indians who 
often kept the white traders from 
perishing. There was plenty of food on 
the prairies, where the great buffalo 
herds roamed. There was little food in 
the chief fur country, the rocky north, 
where traders often lived through 
winter on fish and nothing else, unless 
some wandering Indians could be per- 
suaded to hunt for them. 

From the traders the Indians ob- 
tained weapons and tools, blankets and 
tobacco, and they also got rum and 
disease. The earliest of four devastating 
epidemics of smallpox occurred in 1734 
and it was attributed variously to 
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English traders from Hudson Bay, 
Canadian traders from French Quebec, 
and to Indians who moved north fron 
the Mississippi river system, wher 
they had been in contact with whit 
settlers. 

Smallpox played havoc with the 
Indian people. The fourth of the epi 
demics, lasting from 1868 to 1870, was 
estimated to have killed some 2,500 
people Indians and whites. It was 
stopped with the help of vaccin 
brought in by the Hudson’s Bay Com 
pany and strict quarantine measures 
introduced in 1870 by the Northwest 
Territorial Council appointed that year. 
The explorer Palliser, who traversed 
this country three times, noted on his 
final expedition in 1854 that smallpox 
was common among the Indians. 

Tuberculosis, likewise given the 
Indian people by the invaders, ap 
peared in three great epidemics and 
helped further to decimate the natives. 
What disease had not done, hunger 
helped to finish, when in 1882 the last 
of the great buffalo herds moved south 
never to return. Wanton slaughter at 
the instance of greedy white traders 
finished off the one staple supply of 
food, clothing and shelter on which the 
prairie people could depend. 

Although our western Indians were 
not brutally dispossessed and extermin- 
ated in the way that so many of their 
brothers were in the south, the end 
results were similar: very few Indians 
were left. Only in recent years has an 
awakened national consciousness led 
to a rehabilitation of the Indian, and 
today his numbers are increasing. 

Although increasing numbers of 
hardy settlers began to take up land 
in Saskatchewan earlier, it was not 
until after the Saskatchewan Rebellion 
of 1885 that the peopling of the prov- 
ince-to-be took on the nature of a rush. 
Settlers came from eastern Canada, 
from northern areas of the United 
States, and from the British Isles and 
every part of Europe. 

It has been interesting to live 
through the period since the first gene- 
ration immigrants arrived here until 
today when their sons and grandsons 
are in every way Canadian in outlook, 
feeling, and performances, accepting 
community responsibility, adorning the 
learned professions. 

Among the immigrants were people 
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Legislative Building, Regina, Saskatchewan. 


from the teeming industrial centres of 
the British Isles, peasants from Central 
Europe, Germans from town and farm, 
Doukhobors and Mennonites from 
European Russia, and folks from all 
the Scandinavian countries. 

The central Europeans were differ- 
ent, and it was thought at first that 
they would never assimilate. But they 
did, nevertheless, through their sons 
and daughters. The last vestiges of 
feelings against them seemed to dis- 
appear during World War II when it 
was common to read that some 
squadron leader with the name of 
Kowalsky or Hrynk had gone down in 
flames to keep Canada free. 

Today it is hard to find more Cana- 
dian, more loyal citizens than some of 
the sons and daughters of central 
European immigrants, loyal, that is, to 
the ideals and values which Canadians 
hold in common as a heritage from the 
two nations that originally settled this 
country. Loyal to the crown, too, as 
evidenced when the late King George 
VI and Queen Elizabeth visited Sas- 
katchewan in 1939. 

The people who settled Saskat- 
chewan had before them a tremendous 
undertaking, fraught with hardships 
and disappointments. Without a dream 
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of what could be and faith in their own 
abilities to bring it about, these people 
could never have founded here in so 
short a time the modern society now 
existing. 

Many an early pioneer lived in a sod 
hut until! he could afford lumber for 
a frame dwelling. Life was primitive 
and hard in many ways. It is difficult 
to picture what it was like only a 
generation ago, when one realizes 
that today 30,000 of Saskatchewan’s 
112,018 farms, with a total cultivated 
acreage of 40 million, have electrical 
power. 

As the people filled in the great 
rolling prairie, families became less 
isolated. Schools and churches became 
a necessity, and people had to be found 
or trained to preach and to teach. Such 
needs led to the founding of the Uni- 
versity of Saskatchewan, only three 
years after this area became a province 
Moreover, there are today 4,500 
schools and 7,345 qualified active 
teachers. 

Roads 


and communications were 
All photographs used in this article 

are through the courtesy of the Saskat- 

chewan Government Photographic Ser- 


vices. 





Saskatchewan Air Ambulance over Regina. 


essential. Today there are some 120,000 
system-owned telephones in the prov- 
ince. Indeed, the first automatic dial 
telephones in Canada were installed in 
Saskatoon in 1907. Saskatchewan still 
has a highway and market road prob- 
lem, but today there is the longest 
highway system in the world, with 

1,230 miles paved and 6,400 gravelled. 

These roads were a marketing neces- 
sity, enabling the rural population to 
dispose of produce and buy necessities. 
Over these roads they travel to Sas- 
katchewan’s eight cities, 97 towns, 378 
villages. Distances are a factor in the 
high ratio of motor vehicles. This last 
year there were more than 160,000 
passenger cars and almost 80,000 farm 
trucks in the province. 

All this is indicative of the tre- 
mendous development that has taken 
place in a relatively short time, in spite 
of the frustrations and delays of bad 
years. Mostly it has been made pos- 
sible because Saskatchewan people are 
men and women of prompt action for 
the common good and with a highly 
developed sense of mutuality — a fam- 
ily feeling, as it were. 

Out of this came Saskatchewan’s 
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highly developed marketing and con- 
sumer cooperatives. Thirty years ago 
the farmers learned that there was 
strength in union and set up their 
marketing pools, with a present total 
membership of more than 300,000. 
A little later they began to organize 
consumer cooperatives, of which there 
are now 422 with 160,000 members. 
At the same time the people thought 
that the chartered banks were good as 
far as they went, but they wanted to 
own banks and control credit facilities ; 

therefore they have set up 281 credit 
unions. 

In the earlier years farmers were 
urged to diversify rather than depend 
solely on grain production. An_ in- 
teresting sideshow was the develop- 
ment of Saskatchewan’s honey indus- 
try. Saskatchewan’s white honey is 
highly popular in eastern Canada and 
in Europe. In 1955 the honey crop 
totalled 3,315,000 pounds. 

Even a certain diversification in 
agriculture did not give the province 
the economic stability it needed. The 
remedies have come along lately in the 
exploitation of natural resources — 
minerals, such as natural sodium sul- 
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phate, potash, and uranium, and the 
spectacular growth of the oil and gas 
industry. Today there are about 5,000 
oil wells under license and last October 
the average daily production was well 
over 40,000 barrels of crude oil. 

It is interesting to observe how, 
along with all this growth, the health 
and vigor of the people have been 
maintained and improved. In the early 
days there were smallpox, typhoid, 
diphtheria to contend with, and the 
primitive environmental conditions 
which were conducive to the spread of 
epidemic diseases. All three diseases 
are virtually non-existent today. The 
early emphasis in public health work 
was on safe food, including milk, safe 
water, safe disposal of wastes. 

Among the many fields in which 
Saskatchewan has given leadership is 
that of public health. The guiding 
principle has been to share one 
another’s burdens for the common 
good. Out of this came the legislation 
to provide for the diagnosis and treat- 
ment of all tuberculosis patients at 
public expense, a step taken just as 
the great depression of the thirties 
settled down on the province. A year 
later there were the first steps toward 
treatment of cancer at public expense, 
which became an actuality in 1944. 

In 1944, too, the care and treatment 
of the mentally ill and of the mentally 
retarded became a provincial respon- 
sibility, and early in 1945 the province 
undertook to pay all the medical, sur- 
gical, hospital, dental, and pharma- 
ceutical ‘bills of those least able to do 
so for themselves — the old age and 
blind pensioners and their dependents, 
widows and deserted families, or fam- 
ilies of incapacitated breadwinners, the 
vrovince’s dependent children, and 
finally, indigents — then numbering 
25,000, now close to 35,000. 

In 1946 legislation enabled the erec- 
tion of public health units, (known as 
health regions, probably because of 
their large areas) to include the ne- 
cessary population. There are eight 
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Animal and vegetable oils oxidize readily. 
Rags, waste, excelsior and similar materials 
containing as little as five per cent of some 
of these oils will ignite spontaneously under 
favorable conditions. 


— Safety News Letter 
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such health regions serving 380,598 
persons in an area totalling 75,574 
square miles. Considering this develop- 
ment and the municipal health depart- 
ments of Saskatoon and Regina, about 
half of the population now has fulltime 
modern public health service. 

While instituting a program of hos- 
pital construction grants which have 
resulted in the province having the 
highest ratio of beds per 1,000 popula- 
tion on the continent, the province 
took steps to overcome the disadvan- 
tages of maldistribution of medical 
and hospital care by launching the 
first public air ambulance service in 
the world. This service which takes 
emergency patients to treatment facil- 
ities has so far carried more than 
7,300 patients without a mishap. 

On January 1, 1947, the Department 
of Public Health instituted its com- 
pulsory Hospital Services Plan, which 
removed the financial barrier faced by 
many peopie needing hospital care. It 
has been widely popular. One impor- 
tant effect has been the freeing of 
Saskatchewan hospitals from burdens 
of debt and deficit. Hospital financing 
has been stabilized. 

There have been many other im- 
portant health developments, the most 
notable of which has been the intro- 
duction of a rehabilitation program. 
This grew out of previously provided 
care for poliomyelitis patients with 
paralysis. 

A noteworthy feature of all these 
developments, as in other areas of 
endeavor, has been the part taken by 
voluntary societies and individuals. In 
their efforts to overcome problems and 
give their children and themselves as 
much of the good life as they can, 
Saskatchewan people have a way of 
ignoring differences of politics, religion 
and other divisive conditions. 

Saskatchewan’s population is grow- 
ing, its economy continues to expand 
and the future is as roseate as the 
famous sunsets. 
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Anger is the most impotent passion that 
accompanies the mind of man; it effects 
nothing it goes about; and hurts the man 
who is possessed by it more than any other 
against whom it is directed. 


— CLARENDON 
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Fluid Balance 
C. N. Partineton, M.D., C.H.B., 


N DISCUSSING the changes in fluid 
balance as it applies to the human 
body it is essential that we know the 
fundamentals of the various fluid sys- 
tems. Furthermore, we must learn that 
all the constituents of the blood as a 
whole bear an intimate relationship one 
to another. Each mineral in the blood 
stream bears either a positive or nega- 
tive charge and each set of minerals 
must balance — it is of the imbalance 
of these minerals that we are thinking 
today. In the following tabulation I 
have shown the value of both negative 
and positive charges for each of the 
minerals found in the body 
Sodium Na+ 
Potassium K+ 
Chloride Cl — 
Bicarbonate HCO; — 
Protein Pr— 
Calcium Ca++ 
Magnesium Mg++ 
Phosphate PO, — — 
Sulphate so, —— 


Intracellular 
Fluid 


Interstitial 


Milliequivalents per litre 
The first sketch, labelled ‘‘Milli- 
equivalents per litre,” shows the equi- 


Dr. Partington is Director of Labor- 
atory Services at Sarnia General Hos- 
pital. 


M.R.C.S., L.R.C.P. 


valents of the constituents of norma! 
plasma, interstitial fluid and intracel 
lular fluid. These three fluids are noi 
at all similar as the diagram shows, 
and a 2 per cent difference in any one 
constituent makes a great difference to 
the individual — in the potassium 
balance of the intracellular fluid, for 
instance, 2 per cent of intracellular 
potassium loss in plasma would mean 
death! Milliequivalents are merely 
gauges by which all fluid constituents 
are compared — as we do in algebra 

- bringing various quantities to an 
x or y value. 

The minimum fluid output require- 
ments both in health and in disease 
varies considerably. Urine is of various 
specific gravities. It is important that 
all fluid output be measured accurately 
where fluid balance is to be maintained. 

Minimum Output Necessary for 35 gms 

Spec. Gr. Vols. 
§1.032 - 1.029 473 cc. 
11.019 - 1.015 605 cc. 
1.014 - 1.010 1439 ce. 


Normal 


Disease 


As the blood travels back and forth 
to the heart, it is the pressure of the 
arterial flow that forces all the fluids 
and their mineral constituents — ex- 
cept the red blood cells and proteins 
— out oi the arterioles and into the 
tissues. It is the osmotic power of the 
retained proteins in the venioles that 
draws back the excess and waste fluids 


Kilos or Litres 


Lean Average Man 
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out of the tissues and into the venioles 
whence they flow back to the heart, 
completing the circulation. 

Now take a look at the second sketch 
where a scale of kilos or litres is 
shown. The first group of pillars re- 
presents an average lean man, the 
second group a fat man. Notice that 
the quantity of plasma and _ extra- 
cellular fluid are much the same re- 
gardless of the size of the patient, but 
the comparative H,O content of the 
two men is totally different. A lean 
man contains 43 litres of water which, 


for his size, is 73 per cent of this 
whole fluid system, while a fat man, 
though his fluid content is 48 litres, 
it makes up only 42 per cent of the 
whole system. This shows the neces- 
sity of extremely careful adjustment in 
disease and also why no two people 
can be classed as similar fluid balance 
problems. 

In burns, for instance, where much 
tissue is denuded of skin, the loss of 
fluids would mean a great deal more 
to a fat person because he has rela- 
tively less fluid to spare. 


The Ethical Religious Needs 
of the Patient 


Ropert M. FRUMKIN 


N EVERY CULTURE there is some 

higher power, whether it be a tree, 
a cow, a man, or some ethereal being 
usually called God, which is worship- 
ped and through which man attempts 
to gain strength of mind, body and 
soul. This kind of religion represents 
religion in the church sense. There is 
also religion in another sense, a more 
universal sense. This kind of religion 
might be called religion in the ethical 
sense. The religious person in the 
ethical sense would be the altruistic 
person. This is the person who is be- 
loved of his fellow men because he 
believes in and practises brotherhood, 
because he is unselfishly devoted to the 
interests of others. This kind of person 
is also the symbol of the perfect social 
being, of Homo socius a person who 
is supercooperative, who does always 
more than his share toward helping his 
fellow men. In short, the truly reli- 
gious man in the ethical sense is the 
good man, in all languages and all 
cultures. Whereas the religion of the 
church is a religion of worship, the 
religion in the ethical sense is a reli- 
gion of altruism. 

The role of the nurse is essentially 


Mr. Frumkin is an instructor in soci- 
ology and the sociology of nursing at 
the University of Buffalo, Buffalo, N.Y. 
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a religious role in this sense, in the 
ethical sense ; especially when this role 
is played with all one’s heart, because 
then it is an altruistic and cooperative 
role. Florence Nightingale, Dorothea 
Dix, and Margaret Sanger are but 
three, among many, nurses who were 
supremely religious in this universal 
ethical sense. 

When nurses are severely criticized 
by patients and their families it is not 
because they are felt to lack nursing 
skills, in the old sense with which we 
associate such skills, but because they 
lack this universal religious quality 
that every good and successful nurse 
must have. This religious quality in 
the nurse is shown in her genuine con- 
cern for the patient above all other 
interests when the nurse is ministering 
to the patient’s needs. The patient is 
keenly aware of the presence or ab- 
sence of this quality, for it shines warm 
and bright when it is there and man- 
ifests itself by darkness and coldness 
when it is absent. 

The religious needs of the patient 
centre most in the need for this kind 
of religious experience and not for the 
religious experience that we associate 
with religion in the church sense. 
There is no greater strength of mind, 
body and soul a patient can gain than 
that which comes from a nurse, or any 





other person, who shows that he or she 
is genuinely and unselfishly concerned 
for his welfare and does everything 
in his or her power to see that the 
best can and is being done. Only when 
the nurse, or some other person acting 
in the capacity of a nurse, fails to pro- 
vide this genuine need of the patient, 
does the church functionary — the 
minister, priest or rabbi — become 
indispensable. For now the fear of 
death looms large and only faith in a 
higher power, in God, with the aid 
of the church functionary, can bring 
some peace of mind, some peace and 
strength of soul. 

Therefore, the religious needs of the 
patient centre in the need to be in fel- 
lowship with one or more human 
beings who have the patient’s health 
and welfare uppermost in mind. When 
the nurse manifests this religious 
quality the patient feels that there is 
at least one person in the world to 
whom he means something, and upon 
whom he can count to help him. 


When the patient lacks this faith 
the nurse and his fellow-men, he th 
will most likely turn or return to re 
gion in the church sense. For wh 
everyone and everything else ha: 
failed, the higher power, God, c 
always be counted on, and God m 
be reached with or without the aid 
the church functionary. It is here that 
faith in God takes over the unfinished 
task of the nurse. Of course, when the 
nurse (and the physician) has done 
all that could be done for the patient, 
faith in God is indispensable. Like 
medicine, praying to God, putting 
one’s faith in God, can help to release 
and stimulate the healing powers of 
the body. 


The patient, consequently, has two 
sources from which to seek spiritual 
strength — from the religious person 
in the ethical sense, or from God in 
the church sense. Both are important, 
and both supplement the work of each 
other. 


In Memoriam 


Loila (Marshall) Allison, 
ated from the Ottawa Civic 
1928, died on September 25, 
long illness. 


who gradu- 
Hospital in 
1955 after a 


a a 


Annie Armstrong, a retired nurse who 
resided in Penticton, B.C., died there on 
January 6, 1956 at the age of 70. 

~ * we 

Anne Bradley, who graduated from St. 
Michael’s Hospital, Toronto, in 1901, died 
at Kingston, Ont., on December 25, 1955. 
After practising in the United States for 
Miss Bradley joined the staff 
Montreal, 


many 
of the 
in 1920. 


years, 
Royal Victoria Hospital, 
She retired in 1943. 
* Pr * 

Barbara Cecilia Day, a graduate of a 
Calgary Hospital, was killed in an accident 
in Italy on December 23, 1955. She had 
worked in Leader, Sask., for two years prior 
to going to Europe. 

‘ : 2 

Mary Ann (Haire) Garrett, who grad- 
uated from the Sarnia General Hospital in 
1903, died there on December 3, 1955 at the 
age of 77. At one time Mrs, Garrett was 
superintendent of nurses at S.G.H. 
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Evelyn (Beatty) Hanna, who graduated 
from Toronto General Hospital in 1907, 
died last winter. 

. + * 

Grace Margaret Hogg, who graduated 
from Toronto General Hospital in 1923, died 
suddenly in England on November 30, 1955. 

* * * 

Laura Holland, C.B.E., A.R.R.C., LL.D., 
who graduated from The Montreal General 
Hospital in 1914, died at Victoria on January 
15, 1956 at the age of 72. Enlisting with 
the C.A.M.C. in 1915, Miss Holland 
awarded the A.R.R.C. for her meritorious 
France and Salonika. Returned 
qualified in social work then 
served as manager of the Welfare Division 
of the Toronto Department of . Public 
Health. She moved to Vancouver in 1928 
to reorganize the Children’s Aid Society, 
becoming provincial superintendent of neg- 
lected children three years later. In 1934 she 
made a Commander of the British 
Empire. Prior to her retirement in 1945 
she became adviser to the minister of health 
Miss Holland regarded 
by all who knew her 


was 


service in 
home, she 


was 


and welfare. was 
as a wise counsellor, 


an unselfish worker in the service of others, 
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LAuRA HOLLAND 


a warm friend and, to the end, a serene and 
gallant person. 
+ * * 

Annie Jackson, a graduate of a Cleve- 
land hospital, died at Kitchener, Ont., where 
she had resided for the past 50 years, on 
December 29, 1955. She was 81 years of age. 

* *k + 


Louisia Lagiie, infirmi¢re graduée de 
l’Hotel-Dieu de Montréal, est décédée le 11 
décembre, 1955. Graduée en 1921, elle fut a 
Compagnie Assurance-Vie 
Métropolitaine. En 1923, l’As- 
sistance Maternelle et en 1924 se qualifia en 
diététique a l'Université de Montréal mais, 
son intérét pour l’obstétrique la reprit et 
pour deux ans elle fut en service a |’Hopital 
de la L’Hopital St-Luc lui 
confie en 1931, la fonction de diététicienne ; 


l'emploi de la 
elle entre a 


Miséricorde. 


elle resta a ce poste jusqu’en 1952, date de 
sa retraite, 
* * a 
Flora Liggett, who graduated from To- 
ronto General Hospital in 1909 died sudden- 
ly recently. 
* ok K 
Elizabeth Jean Martin, who graduated 


from Ontario Hospital, Kingston, in 1942 


died on December 29, 1955, in her 35th year. 


Holding her degree in psychiatric nursing 
from Queen’s University, Miss Martin had 


worked at Sunnybrook Hospital, Toronto, 


Westminster Hospital, London and the Allan 
Memorial Institute, Montreal. 
* * * 

Myrtle McElroy, who graduated from 
the Ottawa Civic Hospital in 1928, died 
suddenly on December 12. 1955. She had 
worked in the United States for the past 
10 years. 

* * ok 

Frances Milligan, a graduate of a Buf- 
falo, N.Y., hospital before the turn of the 
died at Toronto on December 31, 
1955 following a brief illness. Over 90 years 
of age, Miss Milligan had returned to Toron- 
to to 1924 when she retired from 
active nursing in the United States. 

* oS ok 


century, 


live in 


Barbara (Booth) Morrison, formerly of 
Fort William, Ont., died at Portage la Prai- 
rie, Man., on January 10, 1956, a few months 
had _ retired. 

* * * 


after she 


Jean (Webster) Morrison, who gradu- 
ated from the Winnipeg General Hospital 
11, 1955 at 
Morrison had been an 


in 1904, died there on January 
of 88. Mrs. 


member of the 


the age 
active alumnae association 
since 1907. 
id ok * 
Lillian (Bolin) Probert, who graduated 
from the Moose Jaw General Hospital in 
1944, there on 1955 at 


the age of 34. 


died December 27, 


* * * 


Sister Jeanne d’Arc (Almida The- 
riault), who graduated in 1942 from Hotel- 
Dieu Hospital, St. Basile, N.B. died at 
Perth, N.B., in August, 1955. 

* © * 

Mary Natalie (McAulay) Taylor, a 
graduate of Halifax Infirmary, was killed in 
an automobile collision on January 4, 1956. 

* * ok 

Doretta Mae (Minchin) Traquair, who 
graduated from Prince Edward Island Hos- 
pital, Charlottetown, in 1918, died at Moos- 
omin, Sask., on November 8, 1955. 

* * * 

Hilda Willis, who graduated from the 
Cottage Hospital, Pembroke, Ont., in 1940, 
died at Ottawa in January, 1955 following 
a lengthy illness. For some years she was 
employed in the radiology department of 
the Ottawa Civic Hospital. 





Celui-la est le mieux servi, qui n’a pas 
besoin de mettre les mains des autres au 
bout de ses bras. 
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Ce qui fait qu’on n’est pas content de sa 
condition, c’est l’idée chimérique que l’on 
se forme du bonheur d’autrui. 





TU RSIITG 


Bandl’s Ring 


SERVI 


P. Foster, A. McLeop, J. PALFRAMAN and D. SHOULDICE 


MM": SMITH, a 20-year-old patient, 
appeared quite healthy and well 
nourished. She was a very pleasant 
and happy individual, married for 
three years to a well-built, healthy, 
happy chap who is a C.N.R. employee. 
Mrs. Smith has had an appendectomy 
done, a breast tumor removed. There 
is also history of rheumatic fever in 
1943, and of an incomplete abortion 
with resulting dilatation and curettage 
in October, 1954. The complications 
of this pregnancy were: bronchitis, 
breech presentation of babe, Caesarean 


section due to Bandl’s Ring, postoper- 
ative paralytic ileus. 


The prenatal period was normal 
throughout. Labor began at home 
about 12:00 noon on September 27, 
1955, with irregular contractions every 
15-30 minutes that gradually became 
more frequent. 

On admission to hospital at 4:25 
p.m. contractions were every five min- 
utes, fair in quality, lasting 20 seconds 
and causing no distress. The uterus 
appeared to be relaxing normally be- 
tween contractions. The membranes 
were intact on admission — there was 
no evident “show”. T.P.R. 98-80-20 
and blood pressure 110/60. Fetal heart 
was 140 and good quality. Urinalysis 
showed a trace of albumin in a voided 
specimen. The patient was suffering 
from a coryza so was ordered on 
Wycillin 600,000 units daily and 
ephedrine nose drops q. 4 h. p.r.n. 
After twelve hours of non-progressive 
labor she was given Pitocin minims 
1 for 2 doses, 2 hours apart. The con- 
tractions subsided, then started up 


“ 


This is another of the interesting 
clinics prepared by a group of nurses 
at the Sarnia General Hospital. 
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again irregularly at first, then every 
5 minutes. They were fair in quality. 
The fetal heart varied within normal 
range 120-160, but was of good quality. 

Another 12 hours passed with no 
satisfactory progress, so a consultant 
was called. On examination the fetus 
was found to be in breech position, 
right sacro-transverse, and engaged in 
the inlet. The fetal heart was on the 
right side lateral to the umbilicus but 
varied greatly as to both rate, rhythm 
and force — 170-180. A continuous 
induction of 500 cc. normal saline with 
1.2 cc. Pitocin was started running at 
30 drops per minute. A better labor 
was established with stronger and 
more frequent contractions. In spite 
of this improvement, satisfactory pro- 
gress was still not being made. 

On September 30, 1955, at 8:00 a.m. 
an x-ray of the pelvis was taken. It 
showed a pelvis within normal limits 
with some possible marginal dispro- 
portion of the brim, At 9:15 mem- 
branes were surgically ruptured in 
hopes of helping to speed up labor. 
The patient was found to be very 
tense, so Nisentil 60 mgm. was given 
p.r.n, as sedation. At 3:00 p.m. large 
quantities of meconium were passed 
and the cervix, by rectal examination, 
was thought to be fully dilated. At 
9:00 p.m. Mrs. Smith was taken to the 
case room to be examined vaginally to 
determine the degree of dilatation and 
with the hope of breaking down the 
breech and terminating labor. The pa- 
tient was found to be still very tense 
and the examination was unsatisfac- 
tory. A spinal anesthetic of 6 mgm. 
of Pontocaine and glucose was given 
and a vaginal examination carried out 
revealing the cervix almost completely 
out of the way. A hand, introduced 
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into the uterus to attempt to bring 
down a leg, ran into a strong contrac- 
tion ring, or “Bandl’s Ring,” about 
the child’s “middle.” This ring was 
very firm and about the size of a fruit 
jar. Adrenalin was given in an attempt 
to relax it but to no avail. 

During labor the uterus becomes 
differentiated into upper and lower 
segments. The part immediately above 
the internal os is weaker in structure 
than the rest of the uterus. As a result 
of the gradual retraction of muscles 
of the upper two-thirds, this part be- 
comes progressively thinned out and 
is known as the lower uterine segment. 
This differentiation goes on through- 
out the first and second stages of labor, 
the upper segment becoming progres- 
sively smaller and thicker as a result 
of the contraction and retraction, while 
the lower segment becomes corres- 
pondingly larger and thinner as a 
result of the pull on it by the upper 
segment. Ultimately there is a clear 
line of demarcation between the two 
segments which is called the retraction 
ring or Bandl’s Ring. In normal labor 


this is not so marked as to be recogniz- 
able clinically. 


When labor is obstruc- 
ted this ring is inclined to contract 
around the baby causing fetal distress. 
If labor is allowed to go on, this ring 
can be seen on the abdomen as a ridge 
or depression above the symphysis. 
The higher it is the more serious the 
condition. 

It was realized that a deep ether 
anesthetic, sufficient to paralyze the 
uterine muscles, would also injure an 
already damaged infant. It was there- 
fore decided to do a Caesarean section. 
This was done immediately. A sub- 
umbilical midline incision was made 
and a baby boy delivered at 10:16 
p.m. September 30. Ergometrine .25 
mgm. was given intravenously at the 
time of delivery of the infant. Placenta 
and membranes were separated and 
removed and found to be complete. 
Whole blood 500 cc. was given intra- 
venously. The uterus was closed with 
one layer of interrupted catgut sutures 
through the muscle and one continuous 
suture through the outer layers of 
muscle and peritoneum. Plain sub- 
cuticular and mattress silk sutures 
were used for the skin. The infant was 
slow to breathe but it seemed to re- 
spond fairly well following suctioning 
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of trachea and stomach of fluid and 
meconium and to administration of 
oxygen by mask. On leaving the oper- 
ating room the babe’s color was fairly 
good, respiration fair but rapid. 

Mrs. Smith returned from the oper- 
ating room in good condition: B.P. 
110/80, pulse 80, respirations 20, with 
whole blood running intravenously. 
She was given Demerol 100 mgm. 
p.r.n, for operative discomfort. The 
first postoperative day and night pas- 
sed with no significant happenings. 
She was allowed out of bed under 
supervision and appeared to be pro- 
gressing well. She developed a produc- 
tive cough that was troublesome. On 
the second postoperative night she 
developed a badly distended abdomen 
with elevation of T.P.R. — 102-120- 
30. She had some difficulty in breath- 
ing and her cough was troublesome. 
Following the removal of the catheter 
at this time she was unable to void. 

A rectal tube was inserted in an 
attempt to relieve the distention but 
no result was obtained. She was given 
a series of two- 1-2-3 enemas and a 
soapsuds enema, in the next 12 hours. 
This did not relieve the distention 
although quantities of flatus were ex- 
pelled. It seemed as though gas was 
forming as quickly as it was being 
relieved. Abdominal heat was applied 
with a rectal tube inserted and much 
relief was obtained. 

A diagnosis of paralytic ileus was 
made. This is a serious form of ob- 
struction in which intestinal peristalsis 
is inhibited by overactivity of the sym- 
pathetic nervous system. It may be 
seen in cases of generalized peritonitis 
or where there has been a great deal 
of handling of the abdominal organs 
in surgery, or following a hard, long 
labor. 

On her third postoperative morning 
Mrs. Smith was able to void normally 
but her abdomen was again very hard 
and her breathing was distressed. At 
2:30 in the afternoon she was placed 
in an oxygen tent to relieve her breath- 
ing and an intravenous of 1000 cc. 

% glucose in saline was started. She 
began to vomit small quantities of un- 
digested food so a Levine tube was 
passed and Gomco suction established. 
An electrolyte balance was done by the 
laboratory director. Within the next 24 
hours a marked improvement was 
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shown and gastric suction was dis- 
continued. The abdomen was. still 
somewhat distended but soft. On the 
fourth postoperative day the oxygen 
tent was removed. Mrs. Smith was 
given fluids by mouth which were re- 
tained. On the fifth postoperative day 
the intravenous was discontinued and 
the patient allowed out of bed. She 
had several liquid bowel movements 
which is typical of receding paralytic 
ileus. These subsided within 24 hours 
and Mrs. Smith then made a rapid 
recovery. Discharge from hospital fol- 
lowed on the tenth postoperative day 
with the patient feeling very well. 


Tue Basy 


On arrival in the nursery the baby’s 
condition was poor — his color pale 
and cyanosed, his cry weak, respira- 
tions rapid and irregular. He was 
placed in an incubator with continuous 
oxygen, feet elevated to aid in mucous 
drainage. He was suctioned frequently. 
Weight was not recorded at this time 
because of his condition. 

Because the Bandl’s Ring had been 
around the breech-presenting child’s 
legs and between the umbilicus and 
diaphragm, the chest was pushed up 
so that it protruded abnormally. The 


abdomen was very flat with almost a 
concave appearance; the legs were 
flexed and flaccid. The skin appeared 
extremely dry and later there 
considerable desquamation, — possilly 
due to poor circulation. 


was 


October 1, the babe was 
- six pounds eight ounces. Temper- 
ature at 8:00 a.m. 101.6. A pediatri- 
cian saw him at this time and ordered: 
Aureomycin 12.5 mgm. q. 6 h. as a 
preventive measure because of the 
frequent suctioning; nothing by mouth 
for another 24 hours and continuous 
oxygen. The babe’s color and respira- 
tions were improved and the tempera- 
ture normal on the second day so 
lactose was offered q. 3 h. by bottle 
and taken quite well, Oxygen was 
discontinued the next day and “the babe 
taken from the incubator. He was fed 
breast milk and complementary feed- 
ing until such time as his mother 
able to nurse him. 

He continued to improve, his body 
taking on a normal appearance. Weight 
gain was steady despite circumcision, 
He was discharged, weighing seven 
pounds one ounce, with the mother. A 
formula was provided as the mother 
did not have an adequate supply of 
breast milk. 


weighed 


was 


Le Service Social et le Cancer 


GHISLAINE CHAMARD 


N JANVIER 1950, le Service Social 

Médical était fondé a 1l’Hopital 
Notre-Dame, grace a la belle initiative 
de son directeur médical le Dr. Boutin. 

En mars 751, a la demande du Dr. 
L. C. Simard, une travailleuse sociale 
était assignée a l'aide des patients 
cancéreux au méme titre que les autres 
départements desservis deja: la méde- 
cine, la neurochirurgie, la pédiatrie 
et plus tard la chirurgie et l’otolaryn- 
gologie. 

L’origine du service social médical 
remonte a 1905. Il est l’oeuvre de 
’éminent médecin américain, le Dr. 

Mile Chamard est travailleuse sociale 

a l’Hopital Notre-Dame, Montréal. 
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Cabot du Massachussetts General 
Hospital 4 Boston. Il fut le premier a 
vouloir s’adjoindre une travailleuse 
sociale dans le traitement médical des 
patients. Le service social médical, 
c’est le service social appliqué dans un 
milieu hospitalier pour faciliter aux 
patients la meilleure utilisation possible 
des services existants de I’hdpital et si 
nécessaire de la communauté. 

La formule du Service Social en 
général et celle du Service Social Mé- 
dical ne s’opposent pas, elles concernent 
toutes deux des gens qui présentent 
des problémes; la différence est en ce 
qu’au Service Social Médical, les per- 
sonnes qui présentent des problemes 
sont des personnes malades. Tous les 
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services sociaux professionnels recher- 
chent la méme fin; le bien-étre de la 
personne humaine, Une autre carac- 
téristique du service social médical est 
qu il fonctionne sur une base d’équipe 
dont le chef est le médecin. 

l_a travailleuse sociale assignée au 
service des cancéreux fait partie de 
l'équipe de l'Institut du Cancer dirigé 
par le Dr. Simard et composé de mé- 
decins et d’infirmiéres. Cet Institut 
dirige des cliniques une fois par se- 
maine ou les cancers de toute nature 
sont dépistés et traités gratuitement. 
En plus du grand dévouement des 
médecins, il y a aussi ce dévouement 
des infirmiéres qui assurent le “follow- 
up” des cas, élaborent des statistiques 
précieuses a un centre de recherche. 

Je puis dire que la travailleuse so- 
ciale d’une certaine facon fait partie 
de l’équipe médicale en assistant aux 
cliniques ou elle discute des problémes 
sociaux des patients déja connus ou de 
nouveaux patients référés par le mé- 
decin. La travailleuse sociale rencon- 
trera aussi les problémes des patients 
que linfirmiére essaie de référer pour 
fins de controle ou de traitement et 
qui s’y refusent. Pour différentes rai- 
sons un patient peut résister aux con- 
vocations que lui adresse l’infirmieére ; 
soit qu'il n’ait pas l’argent nécessaire a 
son transport, soit qu'il craigne le 
diagnostic du médecin, et d'autres 
encore. Devant ces difficultés, la tra- 
vailleuse sociale pourra organiser un 
transport soit par l’entremise de chauf- 
feur bénévole ou en procurant au pa- 
tient l’argent nécessaire a un billet de 
transport, dans d’autres cas, en inter- 
prétant le patient au médecin ou vice- 
versa. 

Le Service 


Social Médical 


aupreés 
des cancéreux s’effectue dans un climat 
psychologique spécial da a la nature 


méme du cancer: mal insidieux, 
térieux, redoutable. 
Le cancéreux vit 


mys- 


intérieurement un 
drame, il le vit seul la plupart du 
temps. Il ignore son état, il est référé 
tres souvent a un stade avancé ou 
terminal de la maladie. Le cancéreux 
est exposé a l’aigreur, a la dépression 
morale. Son état chronique contre le- 
quel la science ne peut rien parfois, lui 
sugg¢re des sentiments de rejet ou de 
culpabilité s'il a trop retardé a voir 
le médecin. 

Du point de vue de la travailleuse 
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sociale, le fait que le patient ignore 
son état présente des difficultés spé- 
ciales: le patient s’entretient dans un 
état dillusion vis-a-vis sa guérison, il 
s'acharne au repos alors qu’il pourrait 
encore travailler un peu ou aider son 
entourage, il réclame la surveillance 
constante des médecins. 

Parce que les cas sont souvent ré- 
férés au service social a un stade 
avancé de la maladie, ils sont suivis 
par la travailleuse sociale jusqu’a leur 
décés. Disons que le service va au-dela 
du décés assez souvent, pour la réorga- 
nisation du foyer. 

Enumérons maintenant les différents 
services que la travailleuse sociale est 
susceptible de rendre aux cancéreux. 
Ces services qui ne sont pas exclusifs 
aux cancéreux demandent dans leur 
cas une approche spéciale a cause des 
préjugés du patient. Combien de pa- 
tients présentant une tumeur redoutent 
Yintervention chirurgicale parce qu’- 
elle va “réveiller’’ le cancer. I] y aura 
done comme services: 

1. Un support émotionnnel 
crainte du traitement, de 


devant la 
l'intervention 
chirurgicale. 

Ce support émotionnel, la travailleuse 
patient 
plusieurs entrevues selon le cas. 


sociale l’offre au dans une a 
Il con- 
siste en un lien de confiance que la 
travailleuse sociale établit avec le patient 
pour lui permettre d’exprimer ses an- 
xiétés, ses difficultés, l’aider a les envi- 
sager et les solutionner. Ici done entrent 
en jeu les techniques propres au service 
social personnel. 

2. L’interprétation de ces mémes trai- 
tements a la famille du patient qui peut 
ou bien renforcer les préjugés du patient 
ou l’aider a les combattre. 

a be 
faut préparer a envisager 


4. Le 


pronostic 


support moral au patient qu'il 
la mort. 

support a la famille 
fatal chez un de 


devant le 
ses membres. 
5. Le placement en institution. 

6. L’organisation des transports soit 
pour la visite a la clinique ou pour les 
traitements de Un patient 
quotidiens 


radiothérapie. 


peut avoir des traitements 
pendant plusieurs semaines consécutives. 
sera des 


Les soins a domicile: ce 


soins de propreté, l’administration d’in- 
douleurs 
Quelquefois, la 
Vhopital quand 


jections de sédatifs contre les 


devenues_ intolérables. 


visite d'un médecin de 


le patient n’est plus en mesure d’étre 


transporté. 





8. Les services d’une aide-domestique 
pour permettre a la patiente d’assurer en 
méme temps l’entretien de sa maison et 
la poursuite de son traitement médical. 
Ce service est plus indispensable quand 
la patiente en traitement trouve son 
gagne-pain dans la location de chambres 
qu’elle ne peut négliger si elle veut con- 
server ses chambres. 

9. La réhabilitation: 
peut-étre un peu sceptique quand il est 
confronté avec le diagnostic de cancer. 
En effet dans une grande proportion de 
cas, la réhabilitation consistera en une 
aide financi€re qui permettra de vivre 

“convenablement jusqu’au terme fatal. 

besoins que la travailleuse so- 
ciale rencontre font appel aux res- 
sources communautaires. 

Je puis dire que la communauté 
répond généreusement a la détresse du 
cancéreux. Vous avez déja songé a la 
Société Canadienne du Cancer, au 


ce service laisse 


Cancer Aid League et aux autres or- 
ganisations sociales qui moins directe- 
ment que celles déja citées contribuent 
aussi au bien-étre du patient. La So- 
ciété Canadienne du Cancer rend des 
services sans lesquels il ne serait pas 
possible d’assister convenablement le 


cancéreux. 

Cette société offre différents services 
grace a l’initiative personnelle de la 
directrice des Services de bien-étre. 
Elle a su s’adjoindre des auxiliaires 
clairvoyantes et dévouées pour la for- 
mation de services tels, le Centre d’in- 
formation de la rue Papineau, le 
Service des piéces 4 pansement, le 
Service des chauffeurs bénévoles, etc. 
La Société Canadienne du Cancer ré- 
pond financiérement aux besoins des 
transports, remédes et diétes spéciales, 
elle supplémente des pensions en 
Nursing Home, aide du foyer. 

Pour illustrer un peu l’efficacité des 
services rendus mentionnons en pas- 
sant que le Service des pansements 
prépare et envoie des pansements a 
550 patients par mois et qu’un méme 
patient peut bénéficier de ce service 
gratuit au-dela d’un an et plus suivant 


A simple, 90 per cent accurate blood test 
to help determine whether a patient has 
rheumatoid arthritis has been made avail- 
able to physicians all over the country. This 
test is especially valuable in detecting the 
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la durée de la maladie. 

L’époque des Fétes évoque encore 
le souvenir de Paniers de Noél a nos 
cancéreux indigents — une trentaine 
de patients cancéreux de _ l’hopital 
Notre-Dame ont eu un Noél plus gai 
grace a ces généreuses auxiliaires de 
la Société Canadienne du Cancer. 

Le Cancer Aid League a récemment 
doté l’hdpital Notre-Dame d’un don 
de treize cents dollars généreusement 
mis a la disposition du patient can- 
céreux. 

Une autre organisation sociale que 
je tiens a souligner pour ses services 
assidus et discrets, la Société des 
Infirmiéres Visiteuses. Par les soins 
de ses infirmiéres a domicile, la So- 
ciété des Infirmiéres Visiteuses, assure 
le confort du patient, lui est en quelque 
sorte un prolongement de I’hopital. Le 
patient qui quitte ’hdpital et doit con- 
tinuer certains traitements, soit pan- 
sements, injections ou autre et tout 
rassuré si la travailleuse sociale lui 
promet la visite de l’infirmiére visi- 
teuse. Et qu’elles soient félicitées de 
leur diligence. Combien de familles 
n’auraient pas la méme acceptation du 
patient cancéreux, alité, si elles n’a- 
vaient le support sympathique de 
l’'infirmiére visiteuse ? 

Je veux aussi mentionner l’ordre des 
Filles d’Isabelle qui par ses différents 
cercles offre des dons en argent utilisés 
a compléter l’achat d’articles dispen- 
dieux nécessaires aux malades. 

Voila une énumeération éloquente de 
services offerts aux cancéreux ; je suis 
la premiére a m’en réjouir. Cependant, 
comme travailleuse sociale, je réalise 
de plus en plus a leur contact, que les 
patients cancéreux vivent des émotions 
qu’il est difficile de saisir. Si souvent, 
leur état d’ame nous échappe; nous 
ne pouvons nous tromper en leur té- 
moignant une affection sincére. 

Comme infirmiéres et travailleuses 
sociales, nos roles sont différents 
auprés du patient mais se rejoignent 
puisse notre désir de l’aider nous 
unit et renforce notre effort. 


disease in its early stages. It depends on 
the fact that sensitized sheep blood cells 
will clump when in contact with serum from 
a rheumatoid arthritis patient. 


— Scope Weekly 
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HUnolllG CDUCHTION 


Adventures in Science Teaching 


HENRIETTA J. ALDERSON, M.S. 


HESE ADVENTURES had their begin- 
T ning in a feeling of dissatisfaction 
on the part of the writer — dissatisfac- 
tion with the quality of the teaching 
being given in the sciences, basic to 
good nursing practice. Doubt was fos- 
tered by disinterest, indifference and 
low quality learning on the part of the 
students whose common complaint was 
“we don’t see why we have to learn all 
that stuff.” At McMaster, we have a 
problem not common to many schools 
of nursing, namely, that at least part 
of the teaching in basic sciences is 
divorced from nursing practice. The 
sciences (anatomy, physiology, micro- 
biology, and introductory pathology) 
are taught in an integrated course 
during the first two years of university 
studies and, as such, are correlated 
with courses in the other science areas 
chiefly chemistry (inorganic, organic, 
and biochemistry). This means. that 
during the first year the students have 
no contact at all with nursing practice ; 
in the second year, contact is limited 
to one day per week during the aca- 
demic term following a brief summer 
period at the end of the first year. 

The problem simply stated was — 
“how can we make learning meaning- 
ful under these circumstances?” For- 
tunately, we are in a unique position, 
relatively free of traditional influences 
and with a wide measure of indepen- 
dence in planning and formulating 
teaching methods and _ experiences. 
Pondering on the question, common to 
some of the readers, we formulated 
three objectives toward which to 
work : 

Miss Alderson is a lecturer on the 

Nursing Faculty of McMaster Univer- 

sity, Hamilton, Ontario. 
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(1) To improve the quality of mean- 
ings, moving progressively toward a 
fuller understanding for each individual 
and fostering self-maturity. 

(2) To help the student see how the 
subject matter functions before she 
uses it, thus arousing in her a need for 
learning. 

(3) To deviate from the traditional 
learning-centred curriculum, as one edu- 
cator says “to unfix the ends.” 

An institute held at the university a 
year ago on the “case and incident 
method of teaching” stimulated think- 
ing. Why could not cases and incidents 
be used in science teaching? As we 
thought of this idea we decided it had 
merit and could be used as a “spring- 
board” so to speak. We could not, 
however, use the terms or techniques 
in the strict sense of the word. 

The method adopted, now in its 
second year of trial, is being con- 
stantly changed and altered from the 
original plan and we are daily finding 
new ways of developing and expanding 
its use. For clarity, the method as 
currently employed with our two 
groups of students will now be de- 
scribed in as much detail as possible: 


First YEAR STUDENTS 


For first year students, with little 
or no knowledge of nursing prin- 
ciples, we use incidents selected from 
within their experience field. Last fall, 
after an eight-week introductory period 
on a unit entitled “the cell, structural 
and functional unit of life,” involving 
basic microbiological, cytological, his- 
tological and physiological principles, 
the students were ready to move 
forward to the larger unit “making 
adjustments to the external environ- 


’ 
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ment,” involving the functioning of 
muscles, bones, joints, and nerves. As 
an introduction to the unit the students 
came to class prepared to discuss in as 
much detail as possible an incident 
involving “an experience with a fright- 
ening situation.” An informal discus- 
sion ensued in which each student told 
“how she felt,” “what she did” and 
“how she reacted” to the fear situation. 
The students were requested to note 
any feelings or reactions that they had 
in common with other members of 
their class. By the end of the presen- 
tation period, the following sensations 
or reactions had been recorded on the 
blackboard : 

loss of emotional control including 
hysteria, excitement ; 
loss of intellectual power — forgetting, 
repetition of words; 
loss of control — no sensation of what 
one was doing, running, collapse ; 
feeling of coldness —- whole body, hands 
shivering, cold clammy perspiration ; 
other 


hollowness, 

twitching, 
tension, shaking and weakness, fatigue, 
palpitation of heart, irregularity of pulse, 
increased rate, etc. 


Progressing from these common feel- 


feelings — nausea, 


dryness of mouth, muscles 


ings or reactions the students discussed 
the question — “In order to under- 
stand these feelings or reactions what 
do you need to know?” Many answers 
were forthcoming, such as — 
nervous system: brain and spinal cord 
structure and function, memory, aware- 
ness, recall of past experiences, etc. 
organs of reception — skin, ears, eyes, 
etc 
basis of sensations: coldness, shivering, 
dryness of mouth. 
blood 


adrenal — 


organs of response: heart and 


vessels, lungs —- glands 
adrenalin 
muscles: contraction, relaxation, in- 
creased blood supply, oxygen, etc. 
how they 


and joints: 


function together. 


bones, muscles 


Then one student said ‘I’m lost, I 
don’t know what we are doing!’ The 
question was turned back to her class- 
mates by asking “How did you 
become aware of your fear?” “What 
did you do as a result?” “Why did you 
respond that way?” They reanalyzed 
their fear experience, noting — in 
answer to the questions — 

(1) How they became aware of their 


fear — what receptors functioned to 
make them aware of their environment 

(2) What they did as a result — they 
experienced the above-named sensations 
and/or carried out certain acts. 

(3) Why they responded in that man 
ner — the receptor received the sti 
mulus, carried it to the nervous centre 
which in turn sent out messages to 
mediate the response. 

To make the relationship clearer one 
simple act was carried through, briefly, 
by the cooperative effort of students 
and teacher, step by step, from recep- 
tion to response, to illustrate the pos- 
sible pathway. The students now faced 
the decision of where to begin their 
study. With almost unanimous consent 
they decided to begin with the recep- 
tors — ear, eye, touch, etc. 

All must agree that, in this case, 
any previously outlined knowledge 
objectives certainly became recast and 
variable. We began with material often 
considered so difficult by some instruc- 
tors that they leave it to the very end 
of the course. The students and teacher 
managed the experience cooperatively, 
they found the area of need, located 
the trial centres (methods of approach) 
and decided the direction and plan of 
the work. The teacher of course, had 
to be willing to change some of the 
subject matter and to readjust some 
areas of previous teaching. 

You may now ask “How is such 
an experience evaluated? ” The use of 
an incident or experience is continued 
into the examination period. Following 
are some excerpts from the mid-year 
examination to illustrate the technique: 

“Mary Jane, age 18 years, a pretty 
plump girl with brown hair and eyes, is 
attending university for the first time 
this fall. She wears glasses for reading 
About mid-term while attending a chem 
istry lab. she cut the back of her hand 
rather badly with some broken glass- 
ware. She was given first aid by both 

and_ the 
days all seemed well, then she noticed 


the doctor nurse. For a few 


redness and swelling around the cut, 
accompanied by pain and tenderness. The 
doctor ordered her to hospital for treat- 
ment.” 

2. Mary wore glasses for reading, as 
she suffered from hyperopia. 
(1) What is this condition? 
the mechanism briefly. 

(2) Mary’s eyeball structurally consists 


Desct ibe 
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of several kinds of tissue. What is the 

function of each kind of tissue italicized? 

a. sclera — white fibrous connective 

b. ciliary body — smooth muscle 

c. lens capsule — elastic connective 

d. conjunctiva — 
thelium 


simple squamous epi- 


e. retina — nervous tissue 

f. tarsal plates — white fibrocartilage 
(3) List the structures in order through 
which a ray of light would pass in order 
to reach Mary’s retina. What is the 
function of each? 
(4) Differentiate 
of the rods and the cones. 

3. The following structures of the skin 
were injured by the cut. What is the 
function of each? 

(1) stratum corneum 

(2) stratum granulosum 

(3) dermis 

(4) sebaceous glands 

(5) hair 

6. While in hospital receiving treatment 
Mary developed an infection of the res- 
piratory system caused by a virus. 


between the function 


(1) What is a system? 
(2) What is the function of the respira- 
tory system ? 
(3) What do you understand by each 
of the terms used in the definition of a 
virus — “a virus is an ultramicroscopic, 
filtrable, intracellular parasite, producing 
inclusion bodies.” 
(4) During her infection all Mary’s 
food seemed tasteless. Explain. Classify 
taste sensations. 

Describe briefly the structure of a 
taste bud. How does it function ? ete. 


Your next question undoubtedly 
will be — “Where do you intend to 
go from this point?” The students 
have expressed unanimous desire and 
enthusiasm for their course of action 
- to proceed with the study of the 
brain and its mechanism. Following a 
brief introductory class in which an 
overview of the whole nervous system 
will be presented, the teacher and the 
students will again plan cooperatively 
to meet the immediate problems in- 
volved in studying this more advanced 
aspect of the original problem. Thus, 
learning becomes a series of need- 
experiences selected and developed 
through a circular learning process 
toward need-fulfillment, under the 
guidance of a mature adult who mean- 
while is developing expertness in help- 
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ing them understand, accept, and use 
such a method. 


More ApVANCED STUDENTS 


For more advanced students who 
have had some contact with actual 
nursing practice, case histories are 


used to good advantage. The histories 
are selected if possible from among the 
patients the students are nursing, pre- 
ferably one that is familiar to several 
students. The histories should be real. 
They are used to introduce new units 
of work, stimulate informal group dis- 
cussions or to provide settings for 
evaluation of learning. Before giving 
an example of this kind of planning, 
I would like to emphasize that only 
introductory pathology is taught and 
discussions do not involve theory or 
practice of any aspect of nursing. The 
unit on “body defense mechanisms” 
was introduced by a brief summary of 
three case histories, two of which 
follow, and the film “Body Defenses 
Against Disease.” 

Case #1. Mrs. King, age 31 years was 
first admitted to a general hospital on 
October 17, 1955. She was complaining 
of severe and intermittent pain of five 
weeks duration in her right upper qua- 
drant. While in hospital, removal of her 
gallbladder resulted in disappearance of 
her pain. The pain recurred, however, 
within three weeks, with some evidence 
of relationship with food intake, and was 
accompanied by 
vomiting. 

She underwent surgery on October 23, 
1955 for removal of a gallstone in the 
biliary duct. On October 30, 1955 there 
was redness around the incision with a 
drainage of yellow pus from the wound. 

T.P.R. (ad) 98° - 84 - 20 

October 30, 1955 - 101‘ 

Culture report of drainage — 
lococcus aureus hemolyticus 


jaundice, nausea and 


staphy- 


Sensitivity of organism — resistant to 
penicillin, moderately sensitive to strep- 
tomycin, highly sensitive to aureomycin, 
terramycin, chloromycetin, and erythro- 
mycin. 

Case # 2. Mr. Hill, age 57 years, ad- 
mitted September 16, 1955. History of 
right lower quadrant abscess with puru- 
lent drainage and some frank bleeding 
following operation three weeks ago. 


Area over right hip hot, red, and swol- 
len. 









T.P.R. (ad) 99.4° - 104 - 18. Area was 
incised and drained. 
Laboratory reports — 
Pre- Post- 
operatively operatively 
Red blood count 3,680,000 4,280,000 
White blood count 22,400 6,800 
Polymorphs 97% 
Hemoglobin 68% 73% 
Culture and sensitivity tests — 
Coliform bacillus — highly 
to chloromycetin, 
other antibiotics 
Streptococcus faecalis — moderately 
aureomycin, 
chloromycetin and erythromycin. 
Informal group discussion followed, 
stimulated by the question, “What do 
you need to understand in order to 
intelligently nurse these patients?” 
The tez — acted as recorder. By 
the end the discussion period the 
following ames had been listed on the 
blackboard : 


origin and properties — staphylococ- 


sensitive 
resistant to all 


sensitive to terramycin, 


cus, colon bacillus, streptococcus faecalis 

resistance — patient vs organism 

antibiotics and sensitivity tests 

wound organisms —aerobic and ane- 
robic 

normal body flora — when does flora 
become pathogenic? What conditions 
predispose to this ? 

signs and symptoms of infection 

reaction of the body to infection — 
general vs local 

defense mechanisms — including liver 
and spleen 

causes of disease — direct vs indirect 
(predisposing ) 

antibiotics vs antibodies 

antibodies — chemical 
tion, nature of activity, origin, kinds 

organisms — destruction, environmen- 


nature, dura- 


tal needs, growth on media, morphology, 
pure vs mixed culture, pathogenesis 
how microorganisms are killed 
physical agents — heat, 
drying 
chemical agents — antiseptics and 
disinfectants, sulpha drugs 
how microorganisms enter the body, 
how they spread within the body, how 
they leave the body 
how the environment is made safe — 
care of dressings, instruments, 
hands, dishes 
how microorganisms are transmitted. 


cold, light, 


wounds, 


Here it might be pointed out that 
it is sometimes helpful to analyze his- 
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tories under three headings : 

(1) Things we already know or under 
stand. 

(2) Things we don’t know or under 
stand but know where to find th: 
answers. 

(3) Things we don’t know or under 
stand and don’t know where to 
find the answers. 

This analysis of histories encourages 
the student since she identifies areas 
in which she feels confident, while 
pointing out her deficiencies. Follow- 
ing the analysis the group planned 
cooperatively as to where, when, and 
how they would meet their needs. In 
this case, some topics were noted to be 
covered by formal lecture presentation, 
some by laboratory experiences and 
others by informal group discussions. 
The students first decided where they 
wished to begin — with a lecture- 
discussion period on the “causes of 
disease, predisposing and direct.” Fur- 
ther lecture periods dealt with the 
overall results of disease — the body’s 
reaction to disease, passive, specific 
(local and general) and nonspecific 
(including the alarm reaction); the 


reparative process, local and general, 


including immunity and hypersensi- 
tivity, and the general principles under- 
lying disease transmission, control and 
prevention. Informal group discussion 
dealt with topics already somewhat 
familiar to the students, e.g., defense 
mechanisms and antibody formation. 

A reference list of suitable readings 
was made available to help in answer- 
ing questions and to stimulate further 
thinking. Laboratory experiences in- 
cluded a study of wound pathogens 
(aerobic and anerobic), sensitivity 
testing with antibiotics, determination 
of normal body flora, preparation of a 
bacterial vaccine, study of commercial 
preparations of vaccines and antisera, 
tests employed for the determination 
of antibodies in the blood sera, physical 
and chemical means of destruction and 
control and finally the study and eval- 
uation of a nursing procedure invol- 
ving either medical or surgical aseptic 
technique. It will be noted by many 
readers that in this study the case 
histories and resulting learning process 
involved somewhat more microbiology 
than physiology but this situation could 
well be reversed in the next problem 
the students attempt to solve. 
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DEVELOPING A NEED 


What was achieved by these adven- 
tures? By these methods — either the 
incident or the case history — the 
students were stimulated to develop a 
“need”. A need is defined as “some 
inner drive or force within an indivi- 
dual impelling him to the action 
observed by outsiders and indicating 
to them the nature of his learning.®” 
The need arose out of the interaction 
of the student with the case history or 
the incident. It arose because she 
lacked experience to meet the situation 
provided, her previous experiences 
lacking quality, she must now find new 
and more satisfying experiences to 
solve the problem. The need will lead 
from present meanings to action, de- 
veloping along the way inadequate 
answers, which in turn will stimulate 
new needs, demanding new experiences 
with better meanings and improved 
actions and finally a measure of self- 
maturity in an organized whole. Mean- 
while everyone in the group has be- 
come more conscious of what, why, 
and how he selects meanings which 
are valuable enough to accept and 
retain.” 

In conclusion may I say that this 
method has brought rich rewards both 
for students and teacher. For the 
student, it develops a goal for learning. 
She now learns because learning has 
taken on new meaning ; she sees clearly 
the value and use of what she learns. 
Aspects of situations in which the in- 
dividual: makes no response can no 
longer exist, and in satisfying her 
need she extends the range and accu- 
racy of her meanings. Furthermore, 
she develops ability in assessing a 
problem and planning a course of 
action in terms of desirable outcomes. 
She will be the better able to function 
as a mature individual when she is no 
longer under the direct guidance of her 
teachers, Finally she has learned to 
cooperate in group activities, to func- 
tion as a member of a group, accepting 
a responsibility for group discussion 
and the outcomes of group action. 


For the teacher, there is the reward 
of high quality learning. Students work 
harder and learn more than before; 
they pursue topics to a level of knowl- 
edge and understanding that you didn’t 
believe possible. Discussions have spark 
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and enthusiasm because all participants 
are keenly interested and alive ; there is 
no more dozing in class. Evaluation of 
previous learning and the avoidance of 
dull repetition is easier. Teaching is no 
longer stereotyped — lesson so and so 
on such and such a day — because you 
no longer know just what each session 
will bring forth. You are helping to 
develop personalities and to assist them 
in attaining new levels of maturity — 
students awaken and blossom under 
the experience. Discipline is no longer 
a problem and you shed the cloak of 
authoritarianism to become a member 
of the group, all of you working 
toward a common end. 


But do not misunderstand! There 
will be moments when you wish you 
could go back to the safety of plan- 
ned, detailed lessons. Certainly there 
will be misgivings and difficulties. The 
method is time-consuming and some- 
times you will have to be satisfied with 
achieving less, but it will be of a 
higher calibre. You cannot arrange 
outside help — audiovisual aids, spe- 
cial lectures, supplies and materials as 
easily. You must be sufficiently pre- 
pared in your subject matter that you 
can meet the needs and questions of 
the group at all times or at least know 
where you can find a solution to the 
problems which arise. Meanwhile you 
will want to keep within the frame- 
work of the broad areas in your over- 
all plan and maintain a measure of 
continuity, scope and balance. You 
must be prepared to develop well all 
the techniques and qualities of a good 
leader — a leader who is a better 
teacher because she has helped others 
to respect their experiences and them- 
selves through application of all of the 
principles of good leadership. 


I feel that we have just begun to 
explore this method as it applies to 
science teaching. We have much to 
learn, many difficulties to surmount 
and many moments of doubt ahead. 
However if, through the use of this 
method, we are able to raise the level 
of maturity of our students, to offer 
them greater opportunity to discover, 
release, and develop their potential 
capacities toward ever higher levels of 
self-enhancement, then we will be 
amply rewarded. For those who may 
wish to enter upon this adventure I 





275 


suggest that they may find help in 
successfully achieving their goal by 
consulting some of the references listed 
at the end of this article. To each 
adventurer — the best of luck and 
anes voyage ! 
Hopkins, L. Thomas, The 
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2. Hopkins, L 
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In Search of Self 
Publications, 


A Venture in Field Experience 


for Graduate Nurses 


Moyra ALLEN, M.A. 

|* June, 1955, the first year of a 
new course in teaching and ward 

management in medical-surgical nurs- 

ing, was completed at the school for 

Graduate Nurses, McGill University, 

Montreal. 

The field work was carried on in a 
400-bed, general hospital with a small 
school of nursing. Two groups of grad- 
uate nurse students were involved, 20 
students in the diploma program in 
medical-surgical nursing and four stu- 
dents in the final year of the degree 
program in nursing education and ad- 
ministration in hospitals and _ schools 
of nursing. The second group was 
responsible for the guidance and super- 
vision of the first group, and the work 
of both groups was coordinated by 
members of the university staff. Con- 
siderable assistance, also, was received 
from the director of nursing of the 
hospital and her staff. 

The field work was planned at every 
stage of development with both groups 
of students. As they could not all par- 
ticipate in each activity, the students 
selected projects in which they were 
interested. A rotation plan was set 
up so that each student would know 
her activities for the month and the 
time interval for each activity. Ap- 
proximately one-half of the student’s 


assistant professor in 


Miss Allen is 
charge of the Medical-Surgical Nursing 
program at the School for Graduate 


Nurses, McGill University, Montreal. 


time was devoted to projects in ward 
management and the other half to 
classroom teaching and clinical instruc- 
tion. The first two days of the field 
work experience were spent in orienta- 
tion to the hospital, the nursing service 
and the school of nursing. 


FIELD WorK IN 
Warp MANAGEMENT 


During the one-month period it was 
not practical to expect students to 
administer or assist in the management 
of a ward: however, it was possible 
to analyze various aspects of ward 
management. The methods used should 
be valuable to the student in studying 
her own ward situation at a later date. 

A “Head Nurse Study” was plan- 
ned and carried out by all members 
of the diploma group under the guid- 
ance of one of the students in the final 
year of the degree program. The ob- 
jectives of this study were: 

1. To assess the level of the 
of the head and the 
time spent in activities at each level. 


activities 

nurse amount of 

To determine the activities of the 
head nurse and the amount of time spent 
in each activity. 

This was a time study in which the 
head nurse was observed continuously 
for a period of 16 days. The periods 
of observation were from 7 :00 a.m. to 
11:00 a.m. and from 11:00 a.m. to 
3:00 p.m. Each student observed the 
head nurse for two consecutive pe- 
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riods, one period one day and the 
second on the following day. The areas 
of activity and the levels of activity 
had been agreed upon prior to the 
study. The reliability of this study was 
probably decreased due to the difficulty 
of the students in judging the level 
of some of the activities of the head 
nurse. As all students observed the 
head nurse, another variable was 
added. Its influence on the findings 
was recognized but for the purpose 
of this study the emphasis was on 
method. 

Table I shows the level of activity 
performed by the head nurse and the 
per cent distribution of time devoted 
to each level. It may be noted that 
65.91% of the time was spent in activ- 
ities considered to be of the head nurse 
level, while 17.0% was devoted to the 
ward clerk level and 12.64% to the 
unit nursing staff level. 


TABLE I 
The Per Cent Distribution of Head 


Nurse Time by Level of Activity in One 
General Hospital in 1955. 


Level of Activity Time in Per Cent 





Head nurse 65.91% 
Unit nursing staff 12.64% 
Ward clerk 17.00% 


Other levels 4.45% 


100.00% 





WARD CLERK 
170% 


HEAD NURSE 
65.91% 











Figure | The Per Cent Distribution of 


Head Nurse Time by Level of Activity 
in One General Hospital in 1955. 
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The remaining 4.45 was classified as 
other levels. 

Table II shows the areas of activity 
and the proportion of time given to 
each area. Almost one-half of the head 
nurse’s time (49.27%) was devoted 
to patient care, as compared with 
16.80% devoted to ward administra- 
tion and 10.41% to personnel admin- 


istration. Personal and other time 
amounted to 23.52%. 
TABLE II 
The Per Cent Distribution of Head 


Nurse Time by Area of Activity in One 
General Hospital in 1955. 









Time in 
Per Cent 





Area of Activity 





Patient care 


Ward administration 





Personnel administration 
Personal 
Other 








* Inclusive of lunch and coffee time. 















PERSONNEL 
ADMINISTRATION, 
10.41% 








waro 
ADMINISTRATION 
16.00% 


Figure II The Per Cent Distribution of 
Head Nurse Time by Area of Activity in 
One General Hospital in 1955. 





An “Analysis of Activities at the 
Patient’s Bedside” was another study 
planned and carried out by the diploma 
students under the guidance of one 
of the students in the final year of the 
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TABLE III 


A Comparison of the Average Amount of Nursing Care Received per Patient with the Amount 
of Time Available per Patient from 7:00 A.M. to 3:00 P.M. on a Male and Female Ward 
in One General Hospital in 1955. 


Average Amount of Time in Minutes 


Nursing Care Received 


Ward 


Per Patient 


Male 62.4 


Female 66.9 


* Exclusive of lunch and coffee time. 


degree program. The objectives of this 
study were: 

1. To determine the amount of nurs- 
ing care given a patient at the bedside. 

2. To determine the time spent in the 
performance of each of six different 
areas of nursing care by each staff mem- 
ber at the bedside. 

3. To compare the amount of time 
spent at the bedside with the amount 
of staff time available. 

4. To determine the average length of 
each contact and the number of contacts 
per patient by each category of staff. 
The method used was a spot study 

of observation units at fifteen-minute 
intervals, and included all the patients 
in two general medical-surgical wards. 
Areas of nursing care were classified 
under two headings — physical care 
and verbal interaction. Physical care 
included : 

Routine nursing care — bed bath, 
back rub, making bed, arranging unit, 
taking temperature, giving or removing 
food tray, giving and removing bedpan, 

Special nursing procedures or treat- 
ments — enema, catheterization, blood 
pressure, changing dressing, hot com- 

giving injections, 
observation of postoperative patient. 
Indirect accompanying 
doctor on rounds, assisting doctor with 
treatments, taking patients to x-ray, 
bringing in mail or flowers to patient, 
taking equipment to or from bedside, 
checking clothing, having patient sign 
admission slip, charting at bedside, read- 
ing with patient. 
Verbal interaction included: 
Procedural — seeking, receiving, or 


presses, medications, 


activities — 
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Nursing Care Available 
Per Patient* 


180.5 


176.7 


giving information concerning physical 

care, treatment or test. 

Personal — greetings, joking, discus 
sion of events in hospital or outside life, 
discussion of own or patient’s feelings, 
recreational interests and_ skills, any 
friendly or personal conversation. 

Teaching — specific information given 
by the nurse related to the patient’s 
or his family’s general health or specific 
health needs. 

Table III shows a comparison of 
the average amount of nursing care 
received by each patient, male and 
female, with the amount of staff time 
available from 7:00 a.m. to 3:00 p.m. 
It is interesting to note that more than 
one-half of the available staff time is 
spent away from the bedside. 

Table IV shows the analysis of this 
care given by the various categories 
of staff. 

The average number of contacts of 
nursing staff with a patient from 7 :00 
a.m. to 3:00 p.m. on a male ward was 
32.7, the average duration of each 
contact was 1.9 minutes. The average 
number of contacts on a female ward 
for the same period was 31.1, the 
duration of each contact was 2.1 
minutes. 

Further projects included an analy- 
sis of nurses’ notes and morning 
report, an analysis of the method of 
recording doctor’s orders and a study 
of the procedure for the administration 
of medications. 


FreLp WorkK TEACHING 


Students in the final year of the 
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TABLE IV 


The Distribution of Average Minutes of Nursing Care Given by Each Category of Staff at 
the Patient’s Bedside, Male and Female, from 7:00 A.M. to 3:00 P.M., in a General Hospital 
in 1955. 


Category of Staff 


Head Nurse 


Registered Nurse 
Senior Student 
Junior Student 
cae Assistant 


Maid 


Orderly 


degree program supervised the stu- 


dents in clinical instruction in each 
of two medical-surgical units. Each 
supervisor was responsible for three 
graduate nurse students and each of 
these was responsible for one student 
nurse in the clinical instruction pro- 
gram. The activities in clinical instruc- 
tion included : 
1. Determining the objectives of clin- 
ical instruction in the unit. 
2. Planning and carrying out = an 
orientation program for new students. 
3. Making out the 
ments. 


student’s assign- 


4. Guiding, supervising and assisting 
students to: 

a) assess the needs of patients and 
to determine the nursing care to 
meet these needs, 

b) make a nursing care plan for 
each patient, 

c) organize the care of their pa- 
tients, 

d) give nursing care, 
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Average Amount of 
Time in Minutes 


Female 


Total 


e) make a plan for patient teaching, 

f) plan and give a nursing care 
conference, 

g) evaluating the student’s progress 
through observation, anecdotal 
notes, progress conferences and 
summary reports. 

Each of the clinical instructors 
taught a class in medical-surgical nurs- 
ing during this period and set test 
questions on the material that she had 
presented. As they were familiar with 
the patients in the wards, the teachers 
were able to take the students on nurs- 
ing rounds to observe patients with 
conditions similar to those which they 
were studying. Similar projects in 
clinical instruction were carried on by 
one student in the operating room and 
two in the outpatient department. 

In another study the students ana- 
lyzed the learning experiences available 
for student nurses in the two medical- 
surgical units. It was both a quan- 

(Please turn to page 292) 





prepared by your national office Canadian Nurses’ Association, Ottawa 


Meeting Place 


Ottawa was the centre of activity in 
February — nursing activity that is — 
as your CNA Executive Committee 
met for three days. Knowledge of the 
meetings was not confined to nursing 
circles alone, for due to constant press 
coverage, the citizens knew that they 
were hosts to 35 nursing leaders whose 
sole purpose here was to discuss and 
plan towards better nursing service for 
all Canadians. 


W hat was Decided? 


In the realm of nursing service itself, 
approval was granted for the printing 
of an Orientation Manual. This will 
be ready for distribution in Winnipeg, 
at our general meeting in June 1956. 

This manual, prepared both in 
French and English, is intended as a 
guide. It presents suggested plans for 
orientation in the major fields of nurs- 
ing — hospital nursing (including 
private nursing), public health and 
occupational health nursing. 

A statement of policies regarding 
nursing service, as prepared by the 
Committee on Nursing Service was 
approved. A combined pamphlet on 
nursing service and nursing education 
policies will be prepared and we ex- 
pect it will be ready in June. 

The report of the functions and ac- 
tivities of the head nurse continues to 
interest the CNA membership. It is 
hoped that further study may bring 
about recommendations concerning the 
functions and preparation of the head 
nurse. 


More Study of Functions 


This time a study of the functions 
of the nursing assistant will be under- 
taken. The committee will be represén- 
tative of both nursing service and 
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nursing education. When this has been 
completed, the provincial nursing edu- 
cation committees will be asked to 
review the curriculum for nursing as- 
sistants considering particularly the 
length of the course and educational 
qualifications for admission, A third 
step wt ill then be to see that the basic 
nursing course provides student nurses 
with an understanding of the functions 
of nursing assistants and of their con- 
tribution to nursing service. Basic 
nursing students will thus be helped to 
assume the professional nurse’s re- 
sponsibility for the total nursing care 
of patients, including the care given by 
nursing assistants. 


Accreditation 


This word, perhaps not so familiar 
to some nurses, will become, before 
the end of another biennium, a part of 
every nurse’s vocabulary. To accredit, 
(according to Webster’s dictionary ), is 
to vouch for officially ; to certify, as of 
a (prescribed or desirable) standard. 
It is agreed that it is the responsibility 
of any profession to evaluate its own 
programs of education. Accreditation, 
following such an evaluation, then, 
will benefit the health and welfare of 
the Canadian people since it will pro- 
vide more effective nursing service 
through improving the preparation for 
that service. 

A sub-committee has been set up to 
further consider this program of accred- 
itation of schools of nursing. Depen- 
dent upon costs, a pilot study of ac- 
creditation in certain schools of nursing 
in Canada will likely be undertaken. 
Ample opportunity to study and con- 
sider such a program will be provided 
at the 28th Biennial Meeting. 


Communications 


The Public Relations Guide prepared 
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during this biennium, having received 
executive approval, is ready to go to 
the printers. Copies in French and 
English will be available in June. 

An amendment to the bylaws will 
be presented at the Biennial Meeting 
on behalf of the Committee on Publi- 
city and Public Relations. It is sug- 
gested that the committee be called 
the Committee on Public Relations. 
This has arisen from consideration of 
the fact that publicity is but one of 
several “instruments” designed to pro- 
mote public understanding and good- 
will for the nursing profession within a 
total public relations program. So, 
come next June, CNA members will 
vote upon this amendment aimed to 
broaden the scope of this national 
committee. 

General agreement was voiced by 
all executive members on the im- 
portance of keeping CNA members 
alerted to the new programs, devel- 
opments and achievements in all 
spheres of nursing. A _ continuing 
stream of news covering committee 
activities is felt to be essential to the 
development of an informed CNA 
membership. What better place for 
this news to appear than in the pages 


Le 


Lieu de réunion 


Ottawa fut, 
en nursing; le 


en février, un centre d’activité 
Comité l’Asso- 
Infirmiéres Canadiennes s’y est 
réuni et ces assises ont duré trois jours. Cet 
événement fut souligné par la presse et les 
citoyens canadiens ont infir- 
mieres, chefs de file de la profession, s’étaient 
réunies uniquement dans le but de discuter 
sur les moyens a prendre pour donner a tous 


Exécutif de 
ciation des 


appris que 35 


les Canadiens un meilleur service d’infirmié- 
res. 


Qu’a-t-on décidé? 


Dans le domaine du nursing 
dit, la publication d’un Manuel d’Orientation 
fut approuvée. Ce manuel, rédigé en francais 
et en anglais, sera distribué au Congrés de 
Winnipeg, en juin 1956, a titre de guide pour 
Vorientation dans les différents champs d’ac- 
tion de 


proprement 


linfirmiére — nursing a I’hopital, 


comprenant le service privé, service d’hy- 


giene publique, etc. 
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of The Canadian Nurse. Watch for 


this from now on. 


CNA Crest 


Our present CNA crest is under 
revision. Samples of the proposed crest 
will be available at the Biennial Meet- 
ing. You the membership, will vote 
upon the crest of your choice. 


International Nursing Service 


Executive members were reminded 
that it is the wish and hope of the 
International Council of Nurses, that 
nurses seeking employment or wishing 
observation of nursing programs in 
other countries be encouraged to use 
the services of their national nursing 
organization. It is interesting to note 
that some countries require that a “card 
of introduction” signifying sponsorship 
by their own national nursing associa- 
tion be used by the nurses. Such spon- 
sorship for our nurses travelling abroad 
is assuredly of advantage to them. It 
not only gives them a feeling of secu- 
rity, but develops their know ‘ledge and 
appreciation of their professional asso- 
ciation. 


a travers le pays 


Un travail préparé par le Comité du Ser- 


sur les lignes de conduite 
groupe, fut ap- 
L’on combinera dans un méme 
la ligne de conduite au sujet de l’édu- 
nursing et 
nursing. Nous prévoyons qu'il sera prét pour 


vice d’Infirmiéres, 
ou politique concernant ce 
prouve. fas- 
cicule 
cation en celle du service de 
le mois de juin. 

Le rapport sur les fonctions et les taches 
de l’infirmiére-chef continue de 
lintérét chez les membres de 1’A.I.C. Nous 
qu’a la lumiére de 
recommandations 
des fonctions et de 


susciter de 


espérons nouvelles étu- 


des, des seront faites au 


sujet la préparation de 


l’infirmiére-chef. 
Une autre étude 


Cette fois, l'étude portera sur les fonctions 
de l’auxiliaire en nursing. Le comité chargé 
de cette étude sera formé d'infirmiéres édu- 
dinfirmiéres en service auprés 
Une fois ce travail terminé, les 


comités provinciaux de 


catrices et 
des malades. 
l'éducation en nurs- 
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ing seront appelés a reviser le programme 
d'études des auxiliaires en nursing, particu- 
liérement en ce qui concerne la durée du 
cours et le degré d’instruction nécessaire a 
l’admission. Il sera alors a propos d’intro- 
duire au programme du cours de base dans 
les écoles d’infirmiéres des renseignements 
susceptibles de faire comprendre a |’étudiante 
infirmiére le rdle de l’auxiliaire en nursing 
et la contribution qu’elle apporte au soin 
des malades. L’étudiante-infirmiére apprendra 
aussi comment assumer ses _ responsabilités 
d’infirmiére professionnelle dans tous les 
soins donnés aux malades, méme de 
donnés par l’auxiliaire en nursing. 


ceux 


Accréditation 


Ce mot, qui ne revient peut-étre pas sou- 
vent dans le langage des infirmiéres, fera 
avant longtemps partie de leur vocabulaire. 
Accréditer (d’aprés le dictionnaire Quillet) 
veut dire: faire connaitre la renommée, la 
réputation d’une personne ou d’une chose; 
c’est la reconnaissance officielle de certains 
standards recommandés ou désirés. C’est un 
fait reconnu et incontestable qu’il est du 
devoir de chaque profession d’évaluer ses 
programmes d’éducation. L’accréditation, 
aprés une telle évaluation contribuera a 
l’amélioration du d’infirmiéres. Le 
perfectionnement: des moyens apportés a la 
préparation et a l’exécution du service du 


service 


nursing assurera le bien-étre de la nation. 

Un sous-comité a été formé pour 1l’étude 
d’un programme d’accréditation des écoles 
d’infirmiéres. Selon les ressources dont nous 
disposons, une étude d’accréditation plus ou 
moins intensive sera faite dans certaines 
écoles d’infirmiéres du Canada. Vous aurez 
l'occasion, lors du 28i¢me Congrés biennal, 
de vous renseigner sur le programme d’ac- 
créditation. 


Relations extérieures 


Le Guide sur les Relations Extérieures, 
préparé depuis le dernier congrés biennal 
et approuvé par le Comité Exécutif est prét 
a étre imprimé. Des exemplaires de cet ou- 
vrage en francais et en anglais seront a 
votre disposition en juin prochain. 

Un amendement aux réglements sera pro- 
posé par le Comité de publicité et des rela- 
extérieures. I] est suggéré 
nomme Comité des 


extérieures, considérant que la publicité n’est 


tions que ce 


comité se Relations 


qu’un des moyens dont nous disposons, dans 


un programme de relations extérieures bien 


organisé, pour renseigner le public sur l’acti- 
vité de la profession d’infirmiére et l’amener 
a mieux comprendre tous les avantages qu’il 
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peut en retirer. Ainsi, en juin prochain, les 
membres de 1’A.I.C. seront appelés a voter 
sur cet amendement dont le but est d’étendre 
le champ d’activité du Comité National. 

Tous les membres de l’exécutif furent 
d’accord sur l’importance de tenir les mem- 
bres de l’A.I.C. au courant des nouveaux 
programmes, développements et accomplisse- 
ments dans toutes les sphéres de la profes- 
sion d’infirmiére; tous ces renseignements 
vous sont communiqués dans L’Infirmiére 
Canadienne. Désormais soyez-en une fidéle 
lectrice. 


Le Sceau de l’A.1.C. 


Nous sommes a reviser la composition du 
sceau actuel de l’A.I.C. Différents modeéles 
vous seront présentés lors du Congrés Bien- 
nal et vous, les membres, serez appelés a 
adoption du sceau de 


voter votre 


choix. 


pour 


Le Service International du Nursing 


Le Conseil International des Infirmiéres 
a rappelé au Comité Exécutif son désir et 
son espoir de voir utiliser le Service Inter- 
national du Nursing par toutes les infirmie- 
res qui désirent obtenir de l’emploi dans un 
autre pays que le leur ou qui désirent y faire 
un stage d’observation. II est intéressant de 
noter que dans certains pays l’on exige que 
l'infirmiére présente une “carte d’introduc- 
tion” ce qui veut dire une recommandation 
de sa propre association nationale. Pour les 
infirmiéres voyageant outre-mer, la recom- 
mandation de l’Association Nationale offre 
de grands avantages, outre de donner a I|’in- 
firmiére un sentiment de sécurité, elle lui 
apprend a connaitre et a apprécier la valeur 
de son association nationale. 


Chez les notres 


L’Assemblée Annuelle de 1’A.1.C. 
un éclat particulier cette année. 1956 marque, 
en effet, le 10iéme anniversaire de la sanction 
de la Loi des Infirmiéres du Québec. Pour 
la premiére fois, je crois, dans le monde, du 
moins en Amérique, la profession d’infirmiére 
était légalement reconnue. Le Gouvernement 
de la province de Québec confiait aux infir- 
miéres, comme il l’avait fait jadis pour les 
avocats, la_ lourde 


aura 


médecins et pour les 
responsabilité, de l’administration d’un la loi, 
responsabilité qui engageait tout l’avenir de 
notre profession. 

Sous l’habile direction de ses 
présidentes et de ses secrétaires-registraires, 
l’on peut affirmer que l’Association a rempli 
consciencieusement sa tache. L’Association 
compte actuellement plus de 10,000 membres 


dévouées 
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They re Worth 
Asking for — 


“TJailored Uni ous 
for Ni UTSES 


Jailo ned All 
Wool Capes. 


Finest of School 
Blazers 


2044-48 UNION AVENUE 


Montreal, Canada 
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pratiquants et de 4,000 membres retirés de 
la profession mais disponibles en cas de 
désastre. 

Si nous regardons en arriére, nous cons- 
tatons que de grands progrés ont été réalisés 
au cours des derniéres années: progrés dans 
l'éducation, progrés dans le service des mala- 
des. La profession est mieux connue et plus 


Toutefois dans une société qui 
évolue avec une rapidité vertigineuse, il reste 
beaucoup a faire pour marcher de pair avec 
les progrés de la médecine et des sciences 
sociales, 


appréciée, 


Renseignons-nous, unissons nos 
efforts en nous souvenant que travailler a 
l’avancement de notre profession c’est contri- 


buer au bonheur de I’humanité. 


Tentative Program 
28th Biennial Meeting of the CNA 


University of Manitoba, Winnipeg, Manitoba 
JuNE 25-29, 1956 


Sunday — June 24 
Meeting of Executive Committee, CNA 


Monday — June 25 


MorNING 


Miss Gladys J. Sharpe, President of the CNA, presiding 


Invocation 
Official Opening 


Greetings 
Response to Greetings 
Roll Call of Federated Associations 


Rabbi Milton Aaron 
The Hon. D. L. Campbell, 
Premier of Manitoba 


Introduction of representatives of Commercial Exhibitors 


Presidential Address 


eI TUN sii ciccsciecinicinsceciacehataaaap 


AFTERNOON 
Public Relations: 
Panel — “Inform the Nation” 
Chairman 
Participants 


Question Period 
EVENING 
Barbecue Supper 


Miss Gladys J. Sharpe 


chit . The Hon. T. J. Bentley, 


Minister of Public Health 
for Saskatchewan 


mune Miss Evelyn Pepper 
Outside speakers from 
the public relations field. 


Hosts — Governments of 
Saskatchewan and Manitoba. 


Tuesday — June 26 


MorNING 
FImancee wees 


Dramatic Presentation 
AFTERNOON 

Group and individual activities 
EVENING 

Variety Concert 


siseshahcakskddiiaasbaiaaniaaleadaiae smn Miss Trenna Hunter 
“How your Morey is Spent”? ccecsssscsorceerccrsseessornsen 
EMR S ENN GUNES TREO T ccsscicdissciagioseissinrcetcneincrinentnin 


ammnmnn MiSs M. Pearl Stiver 
ume Miss Helen Carpenter 
(Title and speakers to be announced). 


Winnipeg’s Theatre Under the Stars 
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| KNOX | Protein Previews 


New Booklet Presents 


Latest Facts on Feeding the Sick 


Nurses often must devote much time to 
describing good nutritional practices. 
‘Meal Planning for the Sick and Con- 
valescent” relieves you of the need for 
repeating over and over again essential 
dietary facts. This new Knox booklet 
presents the latest nutritional applica- 
tions of proteins, vitamins and minerals, 
suggests ways to stimulate appetite and 
describes diets from clear liquid to full 
convalescent. It offers the homemaker 
for the first time detailed daily sug- 
gested menus for each type of diet, plus 
14 pages of tested nourishing recipes. 
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If you would like copies of this new 
timesaving Knox booklet, use the 
coupon below. 


Knox Gelatine (Canaca) Limited 
ProfessionalService Departmenti > D-16 
140 St. Paul St. West, Montreal, Quebec 


Please send me........ copies of the 
new Knox “Sick and Convalescent” 


booklet. 


YOUR NAME AND ADDRESS 





SPECIAL SESSION FOR STUDENTS — TUESDAY 

MorNING 

“What the Future Holds” Panel Discussion 

( Participants will be student nurses). 

Question Period 

Buzz Session 

SAI GIR TON  screecntrrccernsiciiccctnettionenarninnilii Lower Fort Garry 

Report from Buzz Session 

(Student Nurses are requested to wear uniform for morning session.) 

AFTERNOON 

Group and individual activities 


Wednesday — June 27 
MorNING 
Nursing Service: 
“Toward Better Nursing” A dramatic presentation 
Discussion Period 
AFTERNOON 
Nursing Service .. wwe Miss Alice Girard 
Guest Speaker ....... .. Miss Margaret Arnstein, 
Chief, U.S. Division of Nursing 
Resources, U.S. Public Health Services 
General Discussion 


EVENING 
Guest Speaker .......... Ma Dr. Adelaide Sinclair, 


Executive Assistant to 
Deputy Minister of Welfare 


Thursday — June 28 
MorRNING 


ERROR CIN siciisscicosnccencciiaietiniicahsibiciiae Miss Evelyn Mallory 
Panel — Accreditation, as it relates to preparation for Nursing Service. 
Participants to be announced 
AFTERNOON 
Discussion Groups 
Guest Speaker Miss Mildred Schwier 


EVENING 
Fashion Show 


Friday — June 29 
MorRNING 
SOCME $21 BICRI: SO VICLD: sesicssccsccrsnniscenisentiateionsinsantii Miss Dorothy Percy, R.R.C. 
Chief Nursing Consultant, Department 
of National Health & Welfare 
Panel — “New Approaches to Civil Defence” 
Chairman — Miss Evelyn Pepper 
Dr. K. C. Charron, Director, Civil Defence Health Services, Dept. of National Health 
& Welfare 
Dr. J. S. Tyhurst, Assistant Professor of Psychiatry, McGill University 
Third speaker to be announced. 


AFTERNOON 
Report of Scrutineers 
Report of Student Nurses’ Session 
Resolutions 
EVENING 
Mary Agnes Snively Memorial Lecture -mmnmmnumnbyrne Hope Sanders, C.B.E. 
Installation of Officers 
BRUINS sxc. scascnssctiatinistscsciteesliiain Hostesses — Alumnae Associations of 
Schools of Nursing in Winnipeg Area 
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Report | from Carnation Research Laboratory 


et 


Carnation Research Laboratory, 8015 Van Nuys Boulevard, Van Nuys, California 


General Research 


For a half century, Carnation 
has conducted a continuous 
and expanding 5-phase re- 
search program in dairy and 
cereal products. Newest major 
research facility is the Carna- 
tion General Research Labora- 
tory at Van Nuys, California— 
one of the most modern labora- 
tories devoted exclusively to 
product research. 


Qualified Scientific Staff 


At the Van Nuys Laboratory 
alone, a large Carnation staff 
of graduate scientists repre- 
sents an extremely broad back- 
ground; fields covered include 
biology, bacteriology, parasitol- 
ogy, chemistry, biochemistry, 


APRIL, 1956 » Vol. 52, No. 4 


organic chemistry, food tech- 
nology, dairy husbandry, dairy 
technology, dairy bacteriology, 
dairy manufacturing and agri- 
cultural engineering. 


Continuous, Planned Research 


protects the uniform high 
quality of both established 
products and new ones. 


Carnation Protects the 
Doctor's Recommendation 
with Continuous 
5-Phase Research: 


Carnation Research 
Laboratory;Carnation 
Farms; Carnation Plant 
Laboratories; Carnation Bs 
Central Product Control “My 
Laboratory; Carnation- |= 
sponsored University & 
Association Research. 
926A “*from Contented Cows’”’ 























The Arrangements Committee reports the 
following progress to date in their planning 
for the biennial meeting. 

Accommodation — Suitable accommoda 
tion has been arranged for a total of 1100 
registrants. 
given 
members of 


Special consideration is being 


to provision of accommodation for 
nursing 
nurses and exhibitors. 

Transportation — Cars and buses will be 
waiting at Winnipeg’s railway stations, air- 
port and bus depot on Sunday, June 24 to 
provide billets. Army 
cadets will be in attendance at the Univer- 


sisterhoods, student 


transportation to 


sity residence to carry luggage. 

Arrangements have been made to trans- 
port those staying in downtown hotels to 
the University campus each morning. Trans- 
portation for student nurse activities has 
also been arranged. 

General Information Sheet — You will 
find the confirmation of 
your accommodation along with a city map. 

Special Activities — A 
been appointed to assist with plans for spe- 
cial group activities. A list of suitable res- 
taurants and their price ranges has already 
been prepared for those planning an alumnae 
reunion, etc. 

Hospital Tours — If you wish to visit 
any of the Winnipeg hospitals, arrangements 
will be made for you. 

Reception Committee — Watch for the 
directive signs arranged for by this group 
to guide you to the University from the 
downtown itself 


one enclosed with 


committee has 


area or about the campus 


Human Relations in Nursing, by Wayland 
J. Hayes, Ph. D., and Rena Gazaway, B.S. 
P.H.N., M.A. 471 pages. W. B. Saunders 
Co., West Washington Sq., Philadelphia 5, 
Penna. 1955. Price $4.50. 

Reviewed by Dorothy Dick, School of 

Nursing, University of Manitoba, Winni- 

peg, Man. 

In this sociology text for basic nursing 
students a framework is provided to help the 
student understand the structure of society 
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Report of the Arrangements Committee 


































Sunbonneted ladies of the “Covered 
Wagon” era will be ready to answer your 
questions at the Information Desk. And to 
that umbrella, our 


hostesses have thoughtfully provided a “Lost 


help you recover lost 
and Found” department. 
Name Tags — 
ceive a name tag. 
Committee on Entertainment — 
cial church services have been arranged for 
Sunday evening, June 24. There will be a 
special Mass at St. Mary’s Cathedral at 8 
for Roman Catholics while the Protes- 
will be held in 
United Church at 7 p.m. 


Ethnic groups will provide the entertain- 


Each registrant will re- 


Spe- 


p. m. 


tant service Westminster 


ment following the barbecue supper Monday 
evening, June 25. Tickets for the variety 


show and fashion show planned for sub- 
sequent evenings will be available at the 
Information Desk. 

The sub-committee of transportation in 


charge of sightseeing tours has shown great 
initiative and imagination in their planning. 
You can be assured of seeing Winnipeg in 
a most enjoyable and novel manner 


We hope that all of you who have made 
even the most tentative plans to be among 
those present at this 28th biennium will find 
your hopes materializing. However, should 
that you must 
arrangements, National Office would like you 
to know that the deadline for claiming a 
refund of your pre-registration fee is mid- 
night, June 24 


you discover cancel your 


CULEWUS 


and the social significance of the situations 
within which she works. The importance of 
the nurse being aware of how these concepts 
function in society is emphasized. She is then 
able to understand and to provide comprehen- 
sive nursing care for those whom she serves 

The book has two sections. Part 1 develops 
the sociological principles. It encourages the 
student to relate these to her own background 
and her present life as a nursing student. With 
this as a point of departure, the student is 
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During pregnancy and lactation, a woman 
needs extra vitamins and minerals—for her own 
health as well as her baby’s. To be certain 

she gets her quota, her doctor may well 
recommend Lederle’s PRENATAL CAPSULES. 


PRENATAL CAPSULES Lederle are supplied 
as soft-gelatin, dry-filled capsules (a Lederle 
exclusive!) and so cause no unpleasant oily 
aftertaste. They contain 9 essential vitamins 
including Bi. and 4 needed minerals in a 
time-tested formula that assures better 


health for two—or more! 


Methers-to-be are so healthy nowadays | 


PRENATAL CAPSULES 





LEDERLE LABORATORIES DIVISION NorTH AMERICAN Cyanamid LimiTeD MONTREAL, QUEBEC 
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introduced to the broader aspects of society 
and the principles which underlie social or- 
ganization, Part II applies the understandings 
developed in Part I to nursing situations. The 
first chapter of this section describes the 
growth and development of the social struc- 
ture within which present day nursing func- 
tions. The second chapter outlines the socio- 
logical factors that are a part of every nursing 
situation. Attention must be given to these if 
comprehensive nursing care is to be achieved. 
A discussion regarding the influence of these 
factors On various nursing situations which 
arise throughout the life cycle concludes this 
unit. Bibliographies for additional reading 
and questions for further investigation and 
discussion are included at the end of each 
chapter. 

If one accepts a need for a book which 
specifically relates sociological concepts to 
nursing, then this text would seem to perform 
that function. The concepts developed here, 
as they are put into action by nurses in their 
work with patients and families, will provide 
much of that understanding which forms a 
basis for comprehensive nursing care. 

The title “Human Relations in Nursing” 
leads one to expect more emphasis on the 
interaction between than is in- 
cluded. The emphasis has been put on the 
social groups and institutions of which the 
individual is a part, and their relationship to 
nursing and nursing care. The book would be 
a useful reference for any basic nursing 
student. 


individuals 


The Meaning of Social Medicine, by Iago 
Galdston, M.D. 137 pages. S. J. Reginald 
Saunders & Co. Ltd., Toronto 1, Ont. 1954. 
Price $3.60. 

Reviewed by E. C. Shaw, City Health 

Dept., Calgary, Alta. 

Dr. Galdston’s opening chapter illustrates 
very clearly that “Few among those occupied 
with social medicine agree entirely as to what 
it is. They do, however, agree that there is 
some such science in the making, and that 
whatever it may be and how much it may 
parallel or overlap public health and preven- 
tative medicine, social medicine is different 
from both.” The failure of modern medicine 
“in the elimination of disease and in the pro- 
motion of health” is cited as the cause of the 
rise of social medicine. The author devotes 
considerable time to giving us the historical 
philosophies and background without which 
one would be completely at sea in following 
his train of thought. 

In his chapter on mortality and morbidity, 
he illustrates how the gains in curative medi- 
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cine have produced new problems. The i 

crease in care of the chronically ill patient, 
with its future high cost, is the result of the 
lack of interest by medicine in the comm: 

conditions of man and its emphasis on the 
uncommon. Dr. Galdston criticizes the clini- 
cal teaching of medicine. He suggests an 
experiment in teaching medicine in the gestalt 
of social medicine. In the addendum, one 
realizes that the discipline of social medicine 
is existent in the medical schools in England 
now. There is disagreement in the schools as 
to how “social medicine” is to be taught, but 


it is agreed that there is a “past, present 
and future for it.” 

The author, with his broad background in 
the fields of medical education, public health 
and psychiatry, challenges our present out- 


look on disease. He shows how a change in 
attitude and teaching can bring curative and 
preventive medicine together to promote 
health and eliminate disease. This book has 
been written the medical 
teacher practitioner. It is also recommended 
for graduate nurses and senior staff members 
in both the institutional and public health 
fields. 


primarily for 


The Management of Acute Poliomyelitis, 
by C. P. Stott, S.R.N., and M. Fischer- 
Williams, M.R.C.P. (Ed.). 99 pages. The 
Macmillan Co. of Canada Ltd., 70 Bond St., 
Toronto 2. 1955. Price $2.15, 

Reviewed by Miss M. Blackwood, Nurse in 

Charge, Pediatric Dept., General Hospital, 

Hamilton, Ont. 

Since the world applauded the discovery 
of the Salk polio vaccine the public has hoped 
that polio has been conquered. The doctor and 
the nurse are aware, as a recent press bulletin 
states, that “polio is a world scourge growing 
more and more damaging with each passing 
’ Eventually most nurses encounter 
the problem of nursing someone suffering 
from this dreaded illness and feel very inade- 
quate in knowledge and experience. 

Instead of the summary usually found in 
many types of nursing texts this book pro- 
vides a ready reference outlining the disease 
and explaining practical points for the pa- 
tient’s care and comfort. It lists the equipment 
required and explains the value of physio- 
therapy in facilitating recovery. 

The authors’ keen appreciation of the polio 
patient’s problems and their emphasis on prin- 
ciples of nursing should help a young nurse 
to understand the many aspects of the nursing 
care involved. Excellent use is made of pic- 
tures and diagrams. The mechanical equip- 
ment, which is unfamiliar to many nurses, is 
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A..X 
X 


cceptance 


THE INTRAVAGINAL MENSTRUAL GUARD 
OF CHOICE . 
COMFORTABLE — physically and psychologically 
CONVENIENT — easy to use, with individual, 
applicators 
SAFE — eliminates odor and irritation 


TAMAD 


| 
es ____, Regular, Super, and Junior 


CANADIAN TAMPAX CORPORATION LTD. 
BRAMPTON ° ONTARIO 
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WHEN YOU WANT THE BEST 


in visual teaching equipment for nursing educa- 
tion, consult the Denoyer-Geppert 55B Catalog. 
If you do not have catalog 55B, write for it 
today — either to our Canadian Representatives 
whose addresses are given below, or direct to 
our Chicago office. You will be delighted with 
the new D-G unbreakable plastic models being 
offered. 


We also recommend that you ask your local D-G 
representative to arrange for a display of 
models, charts, and other teaching aids at your 
school. He will be happy to serve you (no 
obligation, of course.) 


DENOYER-GEPPERT 


COMPANY 


5251 Ravenswood Avenue — Chicago 40, Illinois 


Contact our Canada Representatives: 


Alberta: Miss Jessie Casselman, # 202 - 1519 Beach Avenue, Vancouver, B.C. 

British Columbia: L. C. Hill, 2828 Broadway, Seattle 2, Washington. 

Maritime Provinces: C. M. Knowlton, 147 Granville Avenue, Halifax, Nova Scotia. 
Ontario and Manitoba: Jack Hood School Supplies, 91 Erie Street, Stratford, Ontario. 
Quebec: C. R. Senecal, 3288 Van Horne Avenue, Montreal, Quebec. 

Saskatchewan: Commercial Printers, Ltd., 1935 Albert Street, Regina, Saskatchewan. 


presented in simple terms and the details 


involved in nursing with it are handled 
thoroughly. 

In reviewing this text book its practical 
qualities are very obvious. It is well printed 


on quality paper and is very easily read. It is 


Venture in Field Experience for 


titative and qualitative study. The 
categories included the condition of 
patients, age group, acuteness or 
chronicity of the illness, nursing pro- 
cedures and nursing problems. 

All students were informed of the 
group's progress and difficulties in 
ward management and clinical instruc- 
tion through half-hour conferences 
each day. At the completion of this 
field work two days were allowed 
for the presentation ‘of reports and 
discussion of the results. 


In a recent experiment it was discovered 
the course of her training, a 
student nurse walks 469014 miles. 


that, during 
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hoped that the title will not lead nurses to 
think of this book in terms of “poliomyelitis” 
only. It could improve the nursing care in so 
many illnesses that it well deserves a place on 
the reference shelves of the libraries of schools 
of nursing or in a nurse’s personal libary. 


Graduate Nurses 


The consensus of the group was 
that this field work had been a most 
profitable experience. The strengths 
of this project were that it had been 
developed and planned with the stu- 
dents, that they had received guidance 
and supervision throughout the ex- 
perience, and that time had been al- 
lotted for conferences regarding their 
progress and difficulties. 

We are exceedingly grateful to the 
hospital for making this field work 
experiment possible. 


La parfaite valeur est de faire sans témoins 
ce qu'on serait capable de faire devant tout 
le monde. 
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Confirmed again clinically’ 
the remarkable 


safety-efficiency 


record in relief of 


constipation 
“teething 


gastrointestinal upset and malaise 


Baby's Own Tablets 


Extensive newly completed studies 
verify the outstanding safety record 
and the efficiency of BABY’S OWN 
TABLETS. Patients ranged in age 
from 2 months to 24 months. 

One large group of infants suffered 
constipation, another group intestinal 
disturbances and malaise, coincident 
with teething. 

The result from the studies were as 
follows... 

ALL CONSTIPATED BABIES were relieved 
with complete easing of straining at 
stool, gas discomfort, restlessness and 
crankiness. 


ALL TEETHING BABIES suffering con- 
comitant gastrointestinal disturbances 
and malaise were relieved except one. 
Disturbed sleep, restlessness, crankiness 
were relieved as well as anorexia and 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 


constipation when present. 


EMINENTLY SAFE — “Throughout the 
study . . . in no instance was there any 
untoward reaction; no cutaneous erup- 
tions or other allergic manifestations, 
no petechiae, no rise in rectal tempera- 
ture, no alteration in cardiac and 
respiratory function, no vomiting or 
diarrhea, no oliguria, no albuminuria. 
No significant changes were observed 
in weight, growth, development or 
hemoglobin before and after the period 
of medication.” 


Pleasant, convenient BABY’S OWN 
TABLETS provide Phenolphthalein 
3 grain, mildly buffered with Preci- 
pitated Calcium Carbonate 14 grain, 
and Powdered Sugar q.s. 


Send for a sample supply and literature 
citing references. !~!? 
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pain 


banishes beauty 


the tablet with the “V"* 


brings reltef 


No woman can maintain her poise and 
beauty when pain occurs. Veganin will 
help you to prompt, welcome relief, not 
just at specially difficult times, but 
every time pain occurs. 


Veganin contains no caffeine . . . there 
is no attendant drowsiness. 


Veganin provides “Stronger” relief 
since it contains approximately 8 grains 
of anti-pain medication. Recommended 
by physicians and dentists. Available in 
handy tubes of 10’s and 20’s for pocket 
or purse. 


WARNER-CHILCOTT 


Loritd. OV. WM R WARNER & CO LTO 
TORONTO ONTARIO 


In the Good Old Days 


(The Canadian Nurse Apri, 1916) 


His Majesty, King George V has been 
graciously pleased to confer the Decoration 
of the Royal Red Cross upon Miss M. C. 
Macdonald, Matron-in-Chief, Canadian Army 
Nursing Service. 

: = 

The distribution of the blood fluid in 
shock is of interest and may be arrived at 
by a process of exclusion. It is not in the 
arteries as they are contracted and blood 
pressure is low. It is not in the surface 
veins as these are collapsed. The fluid por- 
tion of the blood has not escaped from the 
vessels as edema is not a feature of shock 
and the specific gravity of the blood is not 
raised. There remain only the great veins 
of the ‘splanchnic area where, I believe, the 
great bulk of the vital fluid will be found 

* * * 

Do not discard your old stockings! The 
tops of them make good petticoats or draw- 
ers for young children. 

* * ok 


A most efficacious method of preventing 
wound infection is to cleanse all the sur- 
rounding area with petrol before applying 
iodine. In a leg wound, for instance, wash 
from the groin to the toe nails. 

x * x 


The infant welfare station established by 
Budin in Paris in 1892 and the milk depot 
opened two years later by Dufour mark 
the beginning of the modern movement for 
the reduction of infant mortality. 

‘ ¢ »@ 


Mrs. Nellie McClung, who was guest 
speaker at the monthly meeting of the Ed- 
monton Association of Graduate Nurses, 
spoke of the work of nurses and advised 
them to meet as a club instead of being an 
organization. “Then you can work in perfect 
unison in all your efforts.” 


Though evidence is accumulating daily for 
the value of hypnosis as a therapeutic tool, 
its use has largely been limited to difficult 
childbirths and reclaiming amnesia victims 
and alcoholics. Now it has been used to 
stop a cough which had persisted for eight 
days and was precipitating the death of a 
14-year-old girl. The patient had been ad- 
mitted to the hospital with a deep, brassy, 
body-shaking cough which had failed to 
stop in 72 hours. Despite medication with 
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Elastoplast 


with Porous Adhesive 
now available 


MITH & NEPHEW announce that a new form of 

Elastoplast — a bandage with a Porous Adhesive 
spread — is now available. After years of extensive 
clinical trials and successful use in Great Britain, results 
confirm that this new Porous adhesive largely overcomes 
skin reaction to occlusion, which some patients experience 
beneath fully spread adhesive bandages, by permitting 
free evaporation of sweat and minimizing epidermal 


keratinisation produced by the stimulating effect of the 
adhesive. 


Elastoplast bandages with Porous adhesive are now 
freely available. Prices are the same as the normal spread 
Elastoplast bandages. 


Elastoplast 


ELASTIC ADHESIVE POROUS BANDAGES 


Further details may be obtained from:— 


Points about Porous Elastoplast 


t Porosity throughout the entire sur- 
face of the adhesive — permits free 


evaporation of sweat. 


Skin reaction through sweat reten- 


tion diminished. 


Fluffy edges — prevent trauma to 
devitalized skin in the compression 


treatment of varicose conditions. 


SMITH & NEPHEW LIMITED 


2285 Papineau Avenue, MONTREAL 24, Que. 
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Delicious 


flavour, 


and wholesome 


refreshment have made Coca-Cola 


a favourite everywhere. 


cough suppressant in the hospital 
formulary, the patient continued to cough — 
and to fail. 

With the patient 


haustion, a hypnotic state was slowly in- 


every 


dangerously near ex- 
duced suggestively setting up increasing time 
limits for the patient to suppress her cough 
By the third day, she had the cough under 
control and was discharged from the hos- 
pital. It is almost certain that hypnosis saved 
her life. — New England Journal 
of Medicine 


* * * 


Approximately 80% of patients treated in 
Ontario general hospitals spent 10 days or 
less in Fewer than women 


hospital. men 


were in need of care, but on the average 


the men required one day more hospital 


care than the ladies. Respiratory diseases 
accounted for 14.02% of admissions. Treat- 
ment for fractured bones caused the longest 
periods of hospitalization with heart disease 
a close second. In the long-stay group there 
was a preponderance of older people — 75 
years and over — although fewer individuals 
in this age range admitted. 


from 25-34 years of age required hospitaliza- 


were Persons 
tion most frequently. 
— Hospital Morbidity Study, 
Province of Ontario 


COCA-COLA LTD. 


Faith is one of the forces by which men 
live and the total absence of it means col- 
lapse. 

— WILLIAMS JAMES 


British Columbia 


The following is a list of the staff changes 
in the Metropolitan Health Committee : 

Appointments — Mrs. Margaret Briar 
(Toronto Gen. Hosp., Univ. of Toronto) ; 
Nellie F. Davies (Royal Hospital, 
London, Battersea Polytechnic, London) ; 
Jessica Kirkland (University College Hosp., 
London, Univ. of Edinburgh); Mrs. Mar- 
garet Mead (University Hospital, Edmonton, 
Univ. of Alta.); Mrs. Margaret Papin 
(Vancouver Gen. Hosp., U.B.C.) ; J. Simons 
(Grey Nuns’ Hosp., Regina, U.B.C.); Mrs. 
Gerda Todd (Royal Vic. Hosp., Montreal, 
U.B.C.) ; Norah White (University Hosp., 
Edmonton, U. of A.). 


Free 


Resignations — H. Murdoch, M. Morgan, 
Mrs. Gardiner, E. Teir, Mrs. F. Clegg, Mrs. 
F. Whitelaw, Mrs. B. Revill, Mrs. M. 
Savage, Mrs. M. McKinnon. 
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antepartum: For nipple. conditioning 
postpartum: For prevention and treatment 
; of cracked nipples 


*Trade Mark Reg’d. 
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You CAN Check 
Identity... 


... as the nurses at left are doing. The 
patient is about to receive blood and is 
unconscious and dependent on the nurses. 
Should she receive blood intended for 
someone else, the result could be tragic. 
However, the nurses are averting danger 
by checking the Ident-A-Band® on the 
patient’s wrist. Her name and number 
are Clearly visible. 

Just one of many good reasons why 
Ident-A-Bands on all patients at all times 
are essential. 


Checking Ident-A-Band before giving blood. 


Please send me free samples and information 
about Ident-A-Bands for all patients. (No 
tariff on Ident-A-Bands in Canada.) 


“7 Hollister, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


NAME 





HOSPITAL 





ADDRESS 


Sélection 


Comment vivent les Hommes en notre temps? 

M. Dickey Chapelle a publié un important 
article dans le Saturday Evening Post trai- 
tant 1954” en 
dehors des groupes occidentaux et conclut: 

1—Plus de gens vivent dans des huttes de 
boue et de paille que dans aucun autre genre 
d’abri. 

2—Plus de gens voyagent sur leurs pieds 
ou sur le dos d’un bourriquot que de toute 


de la “condition humaine en 


autre facgon. 

3—Plus de gens ont un espoir de vie qui 
nest que la moitié de l’espoir de vie en 
moyenne aux U.S.A. que toute autre possi- 
bilité d’avenir, 

4—Plus de gens vivent sans l’aide d’un 
médecin quand ils tombent malades qu’avec 


Un acte n’est rien sur le moment. C’est 
un obiet que vous jetez a la riviére. Mais 
il suit le cours de la riviére, il est encore 
la, au loin, bien au loin, toujours 1a; il 
traverse des pays et des pays; on le retrouve 
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une possibilité quelconque de soins médicaux 
méme les plus rudimentaires. 

5—Plus de gens mangent ce qu’ils ont 
pu faire pousser eux-mémes et meurent de 
faim quand leur récolte est mauvaise que 
toute autre sorte de nourriture d’autre prove- 
nance. 

6—Plus de gens ignorent ce que c’est que 
de voter que de gens qui le savent. 

Les populations dites développées représen- 
tent 400 millions d’ames, et l’ensemble de 
l’humanité comporte 2 milliards 500 millions 
d'individus. On se plaint qu’en France et 
dans certains pays évolués il y aura bientot 
trop de médecins, mais en Ethiopie, par 
exemple, on compte un médecin par 100,000 
habitants. “L’INFORMATION MEDICALE 

ET PARAMEDICALE” 


quand on n’y pensait plus, et ot on |’atten- 
dait le moins. Est-ce juste cette existence 
interminable des actes? Je pense que non. 
Mais cela est. -— H, DE MONTBERLANT 
(La reine morte) 
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News Notes 


ALBERTA 
District 3 
CALGARY 
Crippled Children’s Hospital 


“In tribute to those whose names are here 
recorded and to all others who through the 
years have given generously of their skill and 
devotion for the welfare of the little ones in 
the Alberta Red Cross Crippled Children’s 
Hospital.” A plaque bearing this inscription 
was recently unveiled in the hospital lobby to 
honor the medical and nursing staffs. The 
ceremony was performed by Mr. Ernest 
McLean, president of the Alberta division, 
and was attended by members of the provin- 
cial executive, Calgary Branch executive, the 
hospital board and many guests. 


General Hospital 


The Jessie Connal Memorial Scholarship 
Fund for presentation annually to a member 
of the graduating class was recently estab- 
lished. This has been just one of the numer- 
ous projects of the alumnae association during 
the past and current season. Other activities 
have included the sale of “hasti-notes,” birth 
announcement cards and envelope address 
seals. The annual “mitten tea” proved re- 
munerative and interesting. A major project 
of the current year is to be the furnishing of 
the Memorial Chapel which is being built in 
conjunction with the new nurses’ residence. 
Graduates from near and far have contributed 
generously and it is hoped that the chapel will 
open in April or May. 

The executive of the current year includes 
the following: Mrs. J. R. Milne, pres.; Mrs. 
R. Tregillis, lst. vice-pres.; N. Baker, 2nd 
vice-pres.; Mrs. R. Parker, corr. sec.; Mrs. 
B. C. White, rec. sec.; Mrs. D. G. McInnes, 
treas. Mrs. J. D. Zmurchyk is the convener 
of the annual graduation banquet. 


BRITISH COLUMBIA 
CRANBROOK 


_The annual chapter meeting took the form 
of a dinner party at the hotel. Twenty mem- 
bers attended this most successful event. The 
following slate of officers was elected: Mrs. 
C. Kram, pres.; Mrs. L. Truscott and N. Lee, 
vice-presidents ; Mrs. C. Ferguson, sec.; M. 
Lewis, treas. An active year is planned with 
emphasis on graduate nurse education. 


FERNIE 


A regular meeting of the local chapter of 
the R.N.A.B.C. was held recently with elec- 
tion of the following slate of officers: Mrs. L. 
Hockley, pres.; Mrs. R. Miller, treas.; F. 
Gerwing, sec. 
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ESPECIALLY 
FORMULATED FOR 
i Re 
DOCTORS, 
NURSES 


‘DETTOL’ 
) 


PLEASANTLY 
SCENTED 


Handy 5 oz. 
squeeze 
bottle. 

At your 
pharmacy. 


... because you must wash 
your hands frequently 


@ Helps to restore skin to normal 
pH after repeated washings. 


@ Provides frequent and effective 
antisepsis. 


@ Combats drying and general 
skin irritations. 


RECKITT & COLMAN (CANADA) LIMITED 


Pharmaceutical Division, Montreal, P.Q. 
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A Special 30-Day Offer 


advances 
in 
nursing care 


to Members of the 
Canadian Nurses’ Association 


The next 12 issues of the American Journal of Nursing will 
bring its subscribers more than 600 original articles on de- 
velopments in all areas of nursing including 40 illustrated 
reports of the latest advances in bedside care. 

If you are not already scheduled to receive the Journal 


every month, 


we invite the immediate fill in and return of 
the convenient order form below. 


It will bring you, in ad- 


dition to 12 issues of nursing’s most useful publication, a complimentary copy of 


the just-off-the-press 88 page 


“Advances in Nursing Care, 


” a 135-report summary 


of needful-to-know data, including a particularly valuable group of new methods 


in the care of cardiovascular patients. 


This offer is open to new subscribers only. 


r, American Journal of Nursing Pa 
Two Park Avenue, New York 16, N.Y. 


Enroll me as a Journal subscriber for one year, starting immediately, 
and include the free copy of the 88-page 
offered in your announcement in The 
| on receipt of your bill (two years $7.50). 


Fillinend =| 
Return This 


Coupon * 
Name 
Address 

| City 


Today | 


1956 


‘Advances in Nursing Care” 


Canadian Nurse I will pay $4.50 


Province 


| Branch of Nursing and Position 





PENTICTON 


Dr. W. A. Wickett was the guest speaker 
at a recent chapter meeting where attention 
was directed towards cardiac disorders and 
their treatment. Dr. Wickett’s excellent ad- 
dress on heart disease was followed by a 
brief discussion of the nursing care in coro- 
nary thrombosis conducted by M. K. Darters. 

The business session was conducted by Mrs. 
A. Mason and plans were completed for a 
dance under the convenership of M. Delaney 

The February meeting was held in the 
nurses’ residence with an attendance of 31. 
The guest speaker, Miss J. Bennett, district 
supervisor of the social welfare branch of the 
provincial government, discussed many as- 
pects of her work in the area and of social 
work in the province. A film entitled “A 
Friend at Your Door” provided glimpses of 
social work in action. The business session 
was conducted by the president, Mrs. A. 
Mason. M. E. Walker was appointed chair- 
man of the scho'arship commiitee while Mrs. 
H. Lenzie is on the hospital board. 


VANCOUVER 
St. Paul’s Hospital 

Modern trends in medicine were discussed 
by Dr. J. W. Caldwell at the February meet- 
ing of the alumnae association. Nurses, who 


are no longer actively engaged in their pro- 
fession, were given an excellent opportunity 
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to keep abreast of developments. Plans are 
progressing for the annual spring dance which 
will provide a climax to graduation week 
activities. The annual election of officers is 
to be held at the June meeting and members 
are being urged to keep this important event 
in mind. 

The class of January 
reunion at the home of T 


46 held their annual 
(Goddard) Perry. 


VICTORIA 


At the annual meeting of the chapter held 
at Veterans’ Hospital recently, plans were 
made for a buffet supper to precede the Van- 
couver Island district meeting in February. 
Three institutes on Body Mechanics and Re- 
habilitation Nursing, arranged by _ the 
R.N.A.B.C. and conducted by Mrs. Grace 
Allan, were held in January and February. 
Seven hundred purse calendars with place and 
date of chapter meetings for 1956 have been 
mailed to registered nurses in this area. 

Officers elected for 1956 were: President, 
Mrs. J. Jones; vice-presidents, Sister Mary 
Alena and Mrs. H. Woodhead; secretary, 
Miss G. Ballard; treasurer, Miss O. Wilson. 
Conveners of committees are: Programme, 
Mrs. Mattson; membership, Mrs. Damon; 
publicity, Miss A. Kelly; sick visiting, Miss 
J. Bompas. Serving in other capacities are 
N. Jones, E. Walther and B. Davis. 

Business was followed by an excellent sym- 
posium on teaching obstetrics chaired by Miss 
E. Donaldson. Those participating were Dr. 
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C. Mellis Mair — The Obstetrician’s View- 
point; Miss B. Moore — The Obstetrical 
Nurse’s Viewpoint; Miss B. Short — As the 
V.O.N. Teaches; Mrs. McIlmoyl — How the 
Patient Learns. 


MANITOBA 
BRANDON 


Members of the Association of Graduate 
Nurses heard with interest of the changing 
picture of tuberculosis in this province. At 
a recent meeting, Dr. G. Coghlin, acting medi- 
cal superintendent of Brandon Sanitorium 
stated that the yearly provincial death rate 
due to tuberculosis had dropped from 225 in 
1950 to 64 in 1955. The introduction of the 
aniituberculosis drugs had produced this re- 
duction, On the other hand, there had been 
little or no decrease in the number of new 
cases since eradication of the disease calls for 
prevention which has not been generally 
achieved. Hospitalization is still a very im- 
portant aspect of the treatment of this dis- 
ease. Coloured slides emphasized the per- 
tinent points of Dr. Coghlin’s address. 

The guest speaker for a subsequent meeting 
is to be Mrs. E. J. Skafel. The annual tea is 
to be held in the nurses’ residence under the 
direction of Mrs. F. Moxham and I. Lamont. 


Pe \\ " 
WINNIPEG HS 
General Hospital : 


The alumnae association is planning to 


hold the annual Spring tea in the auditorium , Vitamins 4 with C and D 


of the new nurses’ residence late in May. The 
proceeds from this event will be used to pur- 
chase furnishings for the library — the main 
project of the association for this year. A 
tour of part of the building with 1956 grad- 
uates acting as guides is planned and it is 


hoped that an opportunity will be afforded for 
many to renew friendships and acquaintances. 


A B-Complex Formula 


without comparison 
St. Boniface Hospital 

« « - af average cost 

The annual meeting of the alumnae associa- 

tion was held in conjunction with a dinner , z 
party attended by 220 members. Ten members Patients overly susceptible to 
with a record fifty years of service as grad- dental diseases frequently have 
uate nurses were awarded life memberships. . os 
They are M. Wannacott, A. Starr, Mrs. E. dietary deficiencies. One to three 
Montgomery, Mrs. G. A. Lyon, Mrs. E. A. Beforte Tablets daily may prove 


Jones, Mrs. C. H. Chawn, Mrs. P. J. Cayle, ecidedly beneficial, by s: ly- 
Mrs. A. C. McLeod, Mrs, M. Parent and Cony SORE Oe eee 
Mrs A Slater. ing abundance of protective fac- 
_ The new slate of officers was presented and tors essential to healthy tissues. 
installed. They are Rev. Sr. Clermont, hon- , 

orary pres.; Mrs. R. H. McNaughton, pres. ; ‘ ” 

T. Greville, first vice-pres.; Mrs. A. Lemoine, “BEFORTE” TABLETS 
second vice-pres.; P. Hanna, recording sec. ; 


B. Bolt, corr. sec.; Mrs. M. Shaw, treas. ’ In bottles of 30 and 100 


at all drug stores. 
NEW BRUNSWICK 


Moncton Charles &.Froset & Co. 


IONTREAI NADA 
Recent meetings of the chapter have been = ™ ” 


held in the nurses’ residence. Mrg. L. Colwell 
reported from the nursing education com- 
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For a holiday with the opportunity 
of learning about the out-of-doors 
under competent leaders, why not 
come to... 


SUMMER NATURE CAMP 
June 30-July 14, at 


CAMP BILLIE BEAR 
near Huntsville 


For information apply to: 


FEDERATION OF ONTARIO NATURALISTS 
187 HIGHBOURNE ROAD, TORONTO 


Ffficiency 
Economy 


- yt THAT ALL UNIFORMS 
CLOTHING AN 
= 4 VW OTHER BELONGINGS 
ARE MARKED WITH 


CASH’S Loomwoven NAMES 


Permanent, easy Identification. Easily sewn on, or attached 
with No-So Cement. From dealers or 
CASH’S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 


THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS. 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuber- 
culosis Nursing. 


For further information apply to: 


Director of Nursing, 
Mountain Sanatorium, 
Hamilton, Ontario. 


mittee that H. McHale from the teaching 
staff of the Hotel Dieu had attended th 
course at Civil Defence College, Arnprior. A. 
Crothers from the teaching staff of Moncton 
Hospital was a guest speaker at the high 
school. Her topic, “Nursing as a Profession,” 
was presented to students interested in nur- 
sing as a career. J. Lewis is presently engaged 
in postgraduate work in psychiatric nursing. 

A play was presented by members of the 
Nurses’ Christian Fellowship and a successful 
dance was sponsored by the Students Council 
of Moncton Hospital. Mrs. D. Van Buskirk 
reported that teachers for the home nursing 
course were needed by the St. John Am- 
bulance Association. It is hoped that further 
television programs related to St. John Am- 
bulance activities can be arranged. Mrs. Van 
Buskirk also announced that Miss D. Walker, 
Chief Consultant of the National Health 
Division, Dept. of Health and Welfare, would 
hold an institute on public relations in May. 

Dr. Austin Clarke, executive director of 
Moncton Hospital, was the guest speaker at 
the January meeting. His topic, “Health In- 
surance as It Affects Nursing,” provided the 
members with much interesting information. 


SAINT JOHN 


The annual meeting of the chapter was held 
in January with election of officers for the 
current year. Those serving include: W. 
Hooser, pres.; K. Donahue, Ist vice-pres.; 
H. D. McCallum, 2nd vice-pres.; A. Thorne, 
sec. ; K. Christiansen, treas. 

Committee reports indicated a_ successful 
year during 1955. Upon the recommendation 
of the provincial committee on publicity and 
public relations regarding the need for an 
educational program, a questionnaire is to be 
submitted to all members. 


General Hospital 


Late in January, twenty-five student nurses 
received their caps at an impressive candle- 
lighting ceremony. Parents and friends of the 
students attended the event. Miss M. Archi- 
bald was the guest speaker for the evening. 
B. Taylor, E. M. Adair and L. Johnston re- 
ceived bursaries presented by the Altrusa 
Club, the Women’s Hospital and the Alex- 
ander Chapter of the I.O.D.E. White testa- 
ments were presented by members of the 
Gideon Ladies Auxiliary. 

Miss C. M. Gleeson, who recently retired 
as supervisor of the communicable diseases 
pavilion, was the guest of honor at parties 
given by the staff nurses and members of the 
alumnae association. On each occasion she 
was the recipient of a gift from those attend- 
ing. 

Early in February the annual meeting of 
the alumnae association was held. The slate 
of officers elected for 1956 is as follows: Mrs. 
J. Stirling, pres.; Mrs. E. T. K. Mooney, Ist 
vice-pres.; Mrs. G. Somerville, sec.; Mrs. D. 
Crawford, treas. 

Of particular interest to members and 
friends of the alumnae association is the an- 
nouncement that a “History of the Saint John 
General School of Nursing” is soon to be pub- 
lished. 
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ONTARIO 
District 3 
GUELPH 
General Hospital 


Under the direction of Mrs. C. Gausden, 
the alumnae association recorded an active 
and successful year during 1955. Events in- 
cluded a tea and penny sale, the annual dinner 
in honor of the graduating class, an early 
summer picnic and a fall card party. The 
fall dance proved a financial and social suc- 
cess as usual. All activities were enthusias- 
tically supported by the members. 

The regular meetings offered much of edu- 
cational value to those attending. Heart dis- 
ease was discussed by Dr. W. C. Burchell at 
one meeting. Mr. D. Kennedy, president of 
the Rotary Club, was the guest speaker on 
another occasion, at which the film “None 
are Refused” was shown. The customs of 
Singapore were discussed by Mr. Yoe in 
November while at a previous gathering Dr. 
Norman High from the Ontario Agricultural 
College spoke concerning agricultural de- 
velopments in England and Scotland. The 
annual bursary was presented to a student 
nurse. Various contributions of money were 
made to worthy causes during the year. 

In January of this year, the election of 
officers took place. Members elected to serve 
for the current term include the following: 
M. Featherstone, pres.; Mrs. Donald Shaw, 
rec. sec.; Mrs. G. M. Elliott, corr. sec.; C. 
Ziegler, treas. 


District 5 


TORONTO 


General Hospital 


The past year saw many class reunions and 
plans were made for similar occasions this 
year. News of the members of the various 
classes showed varied activities. V. Lind- 
abury accepted a position as clinical instruc- 
tor at Royal Victoria Hospital, Barrie. E. 
Panter has returned to her home school as 
nursing arts instructor. A. Cheyne is now 
a nursing office supervisor following a period 
of postgraduate study. M. Murray recently 
retired from the social service department. 

Attending the University of Toronto are: 
J. Enright and N. Lée, hospital administra- 
tion; M. Parish, L. Martin and B. Burgar, 
public health nursing. A. Kimberley is 
presently taking postgraduate work at the 
Montreal Neurological Institute. P. Thomp- 
son has returned to the staff of the University 
Hospital, Edmonton following postgraduate 
study. O. Wolenska is engaged in polio 
nursing and M. MacArthur is in charge of 
the health service at the University Hos- 
pital, Edmonton. M. Burgar is on the staff 
of the V.O.N. in Peterborough while M. 
Helston is at the Peter Bent Brigham 
Hospital, Boston, D. Coggins has joined 
the staff of the East General Hospital. E. 
Matheson and J. Cameron are in Khartoum, 
Egypt. M. Alldred is now head nurse of the 
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MILDEST 
BEST-TASTING 


CIGARETTE 


FOR 
ALL WHITE SHOES 


e Dries Whiter — 
Stays Whiter 


@ Will not rub off 
e Goes further — 


Covers better 


Contains TjO2 the 
WORLD'S WHITEST WHITE 





nf ‘ 
CANADA‘’‘S FINEST 
CIGARETTE 


women’s section, Ward B with J. Smith, 
as her assistant. J. Inksater, R. Inkinen, I. 
Szekeres and M. Hood are also serving as 
assistant head nurses. E. Hill is head nurse 
of the women’s division, Ward C and R. 
Kiratsu has replaced L. Humphrey as head 
nurse on Ward F. R. Leavens and J. Part- 
ridge recently resigned from the staff of the 
hospital. After many years of service in 
Vellore, India, L. Chute has returned to 
Canada. 

At a recent meeting of the alumnae asso- 
ciation, the following slate of officers was 
elected to serve for the current year: Mrs. 
M. Strong, pres.; J. Dodds, Ist vice-pres. ; 
Mrs. K. Smith, 2nd vice-pres.; Mrs. W. A. 
White, sec.-treas. 


Women’s College Hospital 


Members elected to the executive of the 
alumnae association for the current year 
include the following: Miss E. Fraser, pres. ; 
Mrs. McMillen, rec. sec.; Mrs. L. Shapero, 
corr. sec.; Mrs. D. Gordon, treas. 


DIsTRICF 6 
PETERBOROUGH 
Civic Hospital 
At a recent meeting of the alumnae asso- 


ciation the following slate of officers was 
elected to serve for the current year: Mrs. 
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G. Wainwright, past pres.; Mrs. J. Olav 
son, pres.; S. Brown, Ist vice-pres.; A. Rose, 
2nd vice-pres.; D. Connell, rec. sec.; M1 
O. Lunn, treas.; Mrs. C. Goodberry, cor 
sec. 


District 8 
OTTAWA 
Civic Hospital 


The annual meeting of the alumnae associ- 
ation was held in January. Officers for the 
current year were elected. It was reporied 
that the rummage sale held late in the fall 
of 1955 was a financial success as well as 
a pleasant social event. An equally successful 
tea and sale was sponsored by the Memorial 
Organ Committee. The fund for the organ 
is still open for those who may yet wish 
to contribute. Late last fall a bridge party 
and sale of homecooking helped to swell 
alumnae coffers. This event was convened 
by Mrs. A, Thomson and Mrs. J. Argue 

Members will be interested to learn that 
the Agnes Hudson Chapter of the I.0.D.E. 
of Salmon Arm, B.C., has granted the first 
of its annual scholarships in memory of 
Gertrude M. Bennett. The award is given 
to young women of that district who wish 
to make nursing their career. The first re- 
cipient of a nursing bursary of $450 awarded 
by an Ottawa newspaper to the Civic Hos- 
pital is K. Woodwark. Her mother, Ida 
(McDowell) Woodwark, is a graduate of 
1930. 

Developments within the hospital have 
included installation of a cobalt bomb for 
general use in the treatment of cancer. The 
trustees have recommended a four to five 
year expansion plan which would eventually 
increase the patient capacity by 300 beds. 
In addition other new departments and facil- 
ities would be accommodated. 

News of the graduates includes the fol- 
lowing items. F, Lyons is presently nursing 
in New York. J. I. MacLean has joined 
the staff of Toronto East General Hospital. 
M. Smith and B. Weightman are working 
in Coppercliff. M. E. Whitney is registered 
at the University of Toronto. D. (Lawrence) 
MacLachlan is working in Brooklyn, N.Y. 
B. Fanjoy, who recently returned from 
Africa, has joined the staff of Walter Reid 
Hospital, Washington. B. Barr has accepted 
a position as supervisor of obstetrics in the 
Toronto East General. E. McLennan _ has 
joined the staff as a clinical instructor while 
M. Logan-Vencta is in the teaching depart- 
ment. D. Montgomery is nurse in charge 
of the operating room in the new Doctor's 
Building. G. Foster is attending Ottawa 
University where she is majoring in nursing 
supervision. R. Lavyshway and FE. Gendron 
are attending University of Toronto and are 
enrolled in the teaching and supervision 
course. M. Graham is on the staff of the 
Leeds and Grenville Health Unit. E. Tingley 
is with the Lennox and Addington H.U. 
and D. Ogilvie has joined the Public Health 
Unit of Michipicoten Township. M. Robert- 
son and E. Brash are presently working 
in Bermuda. W. Whaley, E. Michel, A. 
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: me F : < ; Sat 
alifornia calling’’ 
all nurses! 
SATE ae ES ao AR Ra REN 


Graduate Nurses wanted for All Departments 
Good Pay with Advancement 


Liberal Vacations 


Pension Plan 


Special Six Months’ Contract Available 
Write Director of Nursing 
The Lutheran Hospital Society 


of Southern California 


1414 South Hope Street, Los Angeles 15, California 


Your choice of three hospitals 
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THE NEWFOUNDLAND DEPT. OF HEALTH 


REQUIRES 


1. A qualified nurse with administrative experience as Associate Director 
of Nurses. 


Salary scale: $3,000-$100-$3,300 per annum. 


2. A qualified nurse with experience in education as Staff Education Director. 


Salary scale: $2,800-$100-$3,000 per annum. 
Twenty-four working day vacation. Sick leave with pay. 
Uniform assistance is provided. 


Selections will be based on experience & postgraduate qualifications. 


For further information & application form apply:— 


DIRECTOR OF NURSES, DEPT. OF HEALTH, FORT WILLIAM, ST. JOHN'S, NEWFOUNDLAND 


Lewis, G. Burpee and B. Pearson are on 

the staff of the Vancouver General Hospital, 

EDUCATIONAL DIRECTOR and E. Kidd, M. Kidd and D. Filson are 
working in the Peterborough Clinic. P. 

Legault is on the staff of the University 

for Hospital, Edmonton as is P. Sharpe. S. 

Nixon is director of nursing at the Chil- 


SCHOOL OF NURSING dren’s Hospital, Winnipeg. 


Saint John General Hospital District 12 
DUTIES TO COMMENCE JULY 1, 1956. KAPUSKASING 
The “Northern Chapter” recently formed 
in this area has recorded a most successful 
beginning in professional activity. The 
monthly meetings have been well attended, in 
experience required. spite of distances, and the programs have 
been of excellent calibre. The efforts of an 
. energetic program committee promise plenty 
New Educational Department more gatherings of a similar nature. It : 
. . felt that this new organization will do muc 
opening in March, 1956. towards enaieniien professional bonds 
and promoting good public relations among 
the nurses of this vast northern area 


Degree in nursing education with 


Expected registration 200 students. 

QUEBEC 

APPLY: DIRECTOR OF NURSING, 

SAINT JOHN GENERAL HOSPITAL, 
SAINT JOHN, N.B. 


District 11 
MONTREAL 
Oueen Elizabeth Hospital 


The following slate of officers was clected 
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to direct alumnae activities for the current 
year: B. Cummings, pres.; Mrs. D. Ren- 
wick, vice-pres.; B. Mann, sec.; Miss Dor- 
rington, treas.; M. Bennett, assistant treas. ; 
A. MacDonald, rep. to The Canadian Nurse. 


General Hospital 


The traditional carol singing of the past 
Christmas took place in the setting of the 
new building. Those who remembered the 
open wards of the old hospital suffered pangs 
of loneliness as they watched the procession 
of carollers move through the long corridors. 
Mr. Bulford, who has contributed his serv- 
ices aS organist for many years, was assisted 
by his son this season — the singers having 
been divided into two groups. 

The alumnae association held their annual 
party in Livingston Hall — their first 
Christmas in new surroundings. Members 
were welcomed by Miss Odell. The main 
feature of the evening was a carol-sing led 
by members of the preliminary class. 

I. Riley who received her B.Sc. degree 
from Teachers’ College, Columbia Univer- 
sity during this past year, is presently on 
the teaching staff of the Jewish General 
Hospital. A. Peverley received the degree 
of Master of Public Health from Yale Uni- 
versity in May of last year. She returned 
to her position of assistant professor in pub- 
lic health nursing at the School for Graduate 
Nurses, McGill University. C. Denovan is 
now in charge of the dietitians’ residence. 
F. Elford accepted an appointment as night 
supervisor. 

The members elected to office for the cur- 
rent year of alumnae activities are: B. G. 
Herman, pres.; E. W. Odell, Ist vice-pres. ; 
M. Allen, 2nd vice-pres.; M. Johnson, rec. 
sec.; J. Hackwell, corr. sec.; M. I. Mac- 
Leod, treas. 


District 3 
SHERBROOKE 


A meeting of the English chapter was 
held late in January with Miss Suzanne 
Giroux, official visitor to French schools 
of nursing, as guest speaker. She gave a 
stimulating and vivid description of her re- 
cent visit to England, France and other 
European countries. A large number of stu- 
dents and several members of the French 
chapter attended the meeting. 


Sherbrooke Hospital 


Members of the staff association were 
afforded the opportunity recently of hearing 
Dr. A. A. Dougan discuss electrolyte bal- 
ance. At a subsequent meeting Dr. H. Mc- 
Dougall presented the latest developments in 
chest surgery. 

The following slate of officers has been 
elected to direct alumnae activities for this 
year: Mrs. D. Lebrun, pres.; K. Vaughan, 
Ist vice-pres.; Mrs. G. Bryant, 2nd_vice- 
pres.; Mrs. M. Mandigo, rec. sec.; Mrs. 
A. Morrison, corr. sec.; M. Beckwith, 
treas.; S. Carson, rep. to The Canadian 
Nurse. 
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Calling All 


Canadian 


Graduate Nurses 


¢ How would you like to 
work and live in the 
heart of Manhattan? 


THE RoosEvELT HosPITAL, a 
voluntary, general hospital, 
offers you this opportunity. 


¢ Why not enjoy these 
benefits offered by 
Roosevelt? 
BasE SALary — Begins at 
$260 per month, without ex- 


perience. Experience quali- 
fies for higher starting salary. 


INCREMENTS — Start after 
first 6 months and continue 
annually. 


Bonuses — $40 for evening 
and $20 for night duty. 


VACATION — 4 weeks annu- 
ally. 


Hovipays — 10 annually. 
LAUNDRY SERVICE 
HosPITALIZATION 
HEALTH SERVICE 


SociaL SECURITY 


For further information write to: 


DIRECTOR OF NURSING, 
DEPARTMENT NS, 
ROOSEVELT HOSPITAL 


59th Street West, 
New York City 





REGISTERED HOSPITAL NURSES, 
PUBLIC HEALTH NURSES 


Nursing Assistants or Practical Nurses 


required for 


Federal Tudian Aealth Sewtces 


HOSPITAL POSITIONS 


Oshweken, Manitowaning, Moose Factory and Sioux Lookout, Ont. ; 
Hodgson, Pine Falls and Norway House, Man.; Fort Qu’Appelle, North 
Battleford, Sask.; Hobbema, Gleichen, Cardston, Morley and Brocket, 
Alta. ; Sardis, Prince Rupert and Nanaimo, B.C. 


PUBLIC HEALTH POSITIONS 


Outpost Nursing Stations, Health Centres and field positions in Provin- 
ces, Eastern Arctic, and North-West Territories. 


SALARIES 


(1) Public Health Staff Nurses: up to $3,300 per year depending upon 
qualifications and location. 





(2) Hospital Staff Nurses: up to $3,120 per year depending upon quali- 
fications and location. 

(3) Nursing Assistants or Practical Nurses: up to $185 per month, 
depending upon qualifications. 





© Room and board in hospitals — $30 per month. Statutory holidays. 
Three weeks’ annual leave with pay. Generous sick leave credits. Hos- 
pital-medical and superannuation plans available. Assistance may be 
provided to help cover cost of transportation. 


@ Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work, apply to: 
Indian and Northern Health Services at one of the following addresses : 
(1) 4824 Fraser St., Vancouver 10, B.C.; 
(2) Charles Camsell Indian Hospital, Edmonton, Alberta ; 
(3) 735 New Federal Bldg., Regina, Sask. ; 


(4) 522 Dominion Public Building, Winnipeg, Manitoba ; 
(5) Box 292, North Bay, Ontario; 

(6) P.O. Box 3427, St. Roch Branch, Quebec, P.Q. ; 

(7) Moose:Factory Indian Hospital, Moose Factory, Ont. 





or 


Chief, Personnel Division, 
Department of National Health and Welfare, 
Ottawa, Ontario. 
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Positions Vacant 


ADVERTISING Rates — $5.00 for 3 lines or less ; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke 
St. W., Montreal 25, Que. 


Director of Nursing & Nursing Education for 160-bed General Hospital. Postgraduate 
course in administration or equivalent experience required. Salary open. Applications 
should give details of education, qualifications & experience. Apply Administrator, 
The Victoria Public Hospital, Fredericton, N.B. 





Director of Nursing for 30-bed General Hospital. State experience & salary expected. 
Residence accommodation. A building program to replace the present hospital has been 
scheduled for 1956. Apply Administrator, General Hospital, Ladysmith, B.C. 


Director of Nurses immediately, with experience in organization & supervision for 100-bed 
General Hospital. Salary: $375 per mo. subject to annual review. Private suite in resi- 
dence & board for $40. 1 mo. annual vacation & statutory holidays. Sick leave. Apply 
stating age, qualifications, experience & references to Administrator, General Hospital, 
Prince Rupert, B.C. 


Evening Hospital Supervisor, Pediatric Supervisor —- experienced with P.G. (August) 
Head Nurse for Central Supply (May) Science Instructor for 200-bed General Hospital. 
School of Nursing, September classes only. Salary: $245-$315. 1 mo. annual vacation, 
10 statutory holidays, 11/2 sick days per mo. cumulative. 40-hr. wk. Apply Director of 
Nurses, Royal Inland Hospital, Kamloops, B.C. 





Supt. of Nurses immediately for 67-bed hospital. Salary open depending on training & 
experience. Gen. Duty Nurses also required. Good salary & personnel policies. New 
80-bed hospital opening in 1956. Apply M. M. Barber, R.N., Administrator, Portage Hospital, 
Dist. No. 18, Portage la Prairie, Manitoba. 








Operating Room Supervisor for operating suite — 4 rooms. 180-bed hospital. Good 
salary and personnel policies. Postgraduate course and experience preferred. Apply 
Miss B. A. Beattie, Director of Nursing, Public General Hospital, Chatham, Ont. 





Operating Room Supervisor, Night Supervisor & Staff Nurses. Good salary & personnel 
policies. Living accommodations available. Apply Director of Nurses, General Hospital, 
Parry Sound, Ontario. 





Psychiatric Nurse to assume position as Head Nurse & Clinical Supervisor of new 
38-bed Psychiatric Unit in a 500-bed General Hospital. An excellent opportunity for 
a Psychiatric Nurse who wishes to assume leadership in developing the policies, pro- 
cedures & teaching program of this new Psychiatric Unit. Patients treated only by 
psychiatrists. The most modern facilities & treatment methods. Cooperative administra- 
tion. Bachelor's Degree required plus Psychiatric experience. Salary commensurate with 
experience & abilities. Write Director of Nursing, Aultman Hospital, Canton, Ohio. 


Asst. Director of Nursing for active treatment modern 186-bed & a chronic unit 105-bed 
hospital with school of nursing for 60-75 students. Main responsibility, organization of 
nursing service. Excellent personnel policies include pension plan & paid hospital ins. 
Located in one of the most attractive cities in Ont. with pop. 20,000. Applications with 
full details to Director of Nursing, Genera! Hospital, Stratford, Ont. 


Charge Nurse & Supervisory positions at Manitoba Sanatorium, Ninette, Man. Extensive 
chest surgery provides interesting work & worthwhile experience. Salary range: $220- 
$265 per mo. depending on qualifications & appointment. Board, room & laundry pro- 
vided for $45 per mo. Comfortable quarters in new nurses’ residence. Generous vacation, 
all statutory holidays, group ins. & other employee benefits. Apply Sanatorium Board 
of Manitoba, 668 Bannatyne Ave., Winnipeg, Man. 


Operating Room Supervisor & Assistant Head Nurses for children’s orthopedic hospital. 
Good personnel policies. Pension plan available. Apply Director, Shriner's Hospital for 
Crippled Children, 1529 Cedar Ave., Montreal. 





Superintendent of Nurses for 74-bed, 18-bassinette hospital with school of nursing. 
Located in the beautiful Annapolis Valley, 45 mi. from the city of Halifax, N.S. For full 
particulars apply W. L. MacQuarrie, Sec.-Treas., Payzant Memorial Hospital, Windsor, N.S. 
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Director of Nurses with training & experience in nursing administration & possessing x 
high supervisory ability for 115-bed hospital. Planning new hospital with regioncl 
facilities. Salary commensurate with capabilities. 40-hr. wk. Apply stating age, quai- 
ifications & experience to Administrator, General Hospital, Nanaimo, B. 


General Supervisors, Operating Room Nurses and General Duty Nurses for new 150-bed 
hospital. Starting salary for Registered General Duty Nurses $230 with annual increases 
to $40. 11, days per mo. cumulative sick leave; 40-hr. wk; 28 days vacation; 10 statu- 
any holidays. neat oom. of Nurses, Trail-Tadanac eee, ° Trail, B.C 


Nursing Arts Instructor for school of nursing. 200-bed hospital. 45 students. New teaching 
unit. Pension plan. Complete maintenance if desired. Good personnel policies. Apply 
Supt., General Hospital, Cornwall, Ont. 


Operating Room Supervisor. Starting Salary: $300 per mo., Graduate Nurses for 100-bed 
West Coast General Hospital. Salary: $250 per mo. less $40 for board, residence, laundry. 
3 annual increments; $10 per mo. night duty bonus. 1 mo. vacation with full salary after 
] yr. service. 11/2. days sick leave per mo. cumulative to 36 days. Transportation allowance 
oe. $60 refunded after 1 yr. Apply Director of Nursing, General Hospital, Prince Rupert, 


Supervisor (qualified.) Good salary. Extra allowance for experience if French speaking 
5-day wk., 4-wk. vacation, 18 days sick leave cumulative annually. Car is provided 
Half cost of uniform is allowed & half of Blue Cross. Workmen's Compensation. Good 
working conditions. Apply Sec.-Treas., Porcupine Health Unit, 164 Algonquin Blvd. E 
Timmins, Ont. 


Central Supply Room Supervisor to organize & direct dept. in new 250-bed hospital 
Experience in operating room &/or central supply desirable Salary according to education 
& experience. Apply & Supt., Children’ s Hospital Winnipeg 4, Manitoba. 


Operating Room Supervisor (1) & Nursing Arts Instructor (1) for 110-bed hospital. Apply 
Supt., The Charlotte County Hospital, St. Stephen, N.B 


Assistant Evening Supervisor for hospital with School of Nursing. Moving to new 250-bed 
hospital shortly. Apply Director of Nursing, Children's Hospital, Winnipeg 4, Man. 


Educational Director for school of nursing. 65 students. Good personnel policies including 
44-hr. wk. Apply stating qualifications & experience to Miss B. A. Beattie, Director of 
Nursing, Public General Hospital, Chatham, Ontario 


McKellar General Hospital, Fort William, Ont. requires Clinical Instructor in operating 
room. Gross salary commensurate with experience, 28 days vacation after | yr., 8 
statutory holidays, sick leave accumulative to 60 days. Residence accommodation avail- 
able at reasonable rates. Hospital has recently completed a well equipped & staffed 
wing with extensive renovation program progressing in the old section. Apply Director 
of Nursing 


Nursing Arts Instructor, Clinical Instructor (1) to teach psychiatric nursing on male wa irds 
Clinical Instructor (1) to teach psychiatric nursing on female wards. Salary: $290 to $345 
per mo. Graduate Nurses preferably with psychiatric preparation. Salary: $235 to $275 
per mo. 1450-bed active treatment hospital conducting an accredited school of nursing 
44-hr. wk. Residence with board, if desired, $30 per mo. Excellent holiday, sick leave & 
pension benefits. Apply, stating qualifications & experience, Supt. of Nurses, Provincial 
Mental Hospital, Ponoka, Alta 

Obstetrical Clinical Instructor for School of Nursing with capacity 195 students attached 
to expanding hospital of 571 beds. B.S. Degree in Nursing Education preferred or at 
least 3 yrs. experience & working towards degree. Located in “all American City” of 
120,000 in North Eastern Ohio with educational, industrial, recreational & agricultural 
primary interests. Salary commensurate with qualifications. Write Director of Nursing, 
Aultman meaptinl Canton, Ohio. 


Nursing Arts Instructor tee School of Nursing, with capacity 195 students, attached to 
expanding hospital of 571 beds. B.S. Degree in Nursing Education preferred or ot least 
3 yrs. experience & working toward degree. Located in “All American City” of 120,000 
in North Eastern Ohio with educational, industrial, recreational & agricultural primary 
interests. Salary commensurate with qualifications. Write Director of Nursing, Aultman 
Hospital, Canton, Ohio. 
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REGISTERED NURSE 


Interested in Geriatrics 


Capable of assuming responsibility & supervising staff of nursing assistants 
in an institution having 2 infirmary sections totalling 120-beds, well section 
having 140-beds. 


Reply giving full information to: 


C. CAMPBELL, MANAGER, MONTREAL PROTESTANT HOMES 
5141 NOTRE DAME ST. EAST, MONTREAL 


Night Supervisor & Operating Room Nurse for 44-bed hospital. Liberal personnel policies. 
Living accommodation available in new residence. 44-hr. wk., 3-wk. vacation, 8 statutory 
holidays. For further information apply Supt., Haldimand Wor Memorial Hospital, 
Dunnville, Ont. 


Instructor in Nursing. Faculty position in medical area. Accredited integrated diploma 
program. Northern California college community. Liberal personnel policies. Excellent 
clinical & teaching facilities. Progressive faculty. 90 students. Immediate opening. For 
details write Personnel Office, 510 E. Market St., Stockton, California. 


Instructor for school of nursing — Applications are invited for 138-bed hospital. This 
school is affiliated with Montreal hospitals, the teaching schools associated with McGill 
University. For particulars apply Matron, King Edward VII Memorial Hospital, Bermuda. 


Registered Graduate Nurses for General Duty for 650-bed Tuberculosis Hospital, 10 mi. 
from downtown Toronto. Gross starting salary: $93 bi-weekly, less $15.23 for room, 
meals & laundry. 3 annual increments. 44-hr. wk., 8 hr. day, broken hrs. 3 wk. vacation 
after 1 yr., 9 statutory holidays. Hospital bus service to & from city. Apply Supt. of 
Nurses, Toronto Hospital, Weston, Ont. 





Registered Staff Nurses, immediate appointments, in 51l-bed newly enlarged and finely 
equipped general hospital. Duty assignments in medical, surgical, pediatrics, psychi- 
atric, obstetrics, or contagion units. Northeastern Ohio stable “All-American City” of 
120,000. In centre of area of recreational, industrial, and educational friendly activities. 
Living costs reasonable. Within pleasant driving-distance advantages of metropolitan 
Cleveland and Columbus, Ohio and Pittsburg, Pa. Friendly, cooperative work relations 
and conditions. Progressively advanced personnel policies. Starting salary: $240 per 
mo. with 4° merit increases. Paid vacation, sick leave, recognized holidays, premium 
pay, sickness insurance and hospitalization program, retirement. Contact: Director of 
Personnel, Aultman Hospital, Canton, Ohio, by letter or collect telephone 4-5673. 


Registered Nurses for General Duty. Initial salary: $200 per mo.; with 6 or more months 
Psychiatric experience, $210 per mo. Salary increase at end of | yr. 44-hr. wk.; 8 statu- 
tory holidays, annual vacation with pay. Living accommodation if desired. For further 
information apply Supt. of Nurses, Homewood Sanitarium, Guelph, Ont. 


Registered Nurses for General Duty Staff. Salary commences at £40-10-0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply Matron, King Edward 
VII Memorial Hospital, Bermuda. 


Registered Nurses (3) immediately for 36-bed General Hospital in southern Manitoba. 
Starting salary: $210 per mo. with 3 wk. vacation with pay lst. yr. employment; 4-wk. 
vacation thereafter. All statutory holidays. Regular sick leave, 50% Blue Cross payments. 
Apply Supt. of Nurses, Hospital Dist. No. 24, Box 330, Altona, Manitoba. 

Registered & Non-Registered Nurses, X-Ray & Lab. Technician for General Hospital. 
Gross salary for nurses registered in Ont. equivalent to $233.85 per mo. Good personnel 
policies, new facilities. 8-hr. rotating shifts; 44-hr. wk.; l-day off 1 wk. & 2 the next. 
lg days holiday & sick leave per mo.; 8 legal holidays per year. Up to $40 travelling 
expenses & increase paid after 1 yr. service. Semi-private Blue Cross with M.O.S. 
coverage. Full maintenance is provided including room, board & laundering of uniforms. 
Apply Supt., Lady Minto Hospital, Cochrane, Ont. 
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INSTRUCTOR 


TO TEACH NURSING SUBJECTS 
IN NEW, MODERN, ACTIVE 139-BED GENERAL HOSPITAL 


School of Nursing has two other full time instructors — Student enrollment 40. Salary commen- 
surate with experience. 31-day vacation after 1 year. Statutory holidays. 40-hr. wk. Good 
personnel policies & consideraticn for sickness & hospitalization. Accommodation available in 
attractive new residence, Population of Sherbrooke 60,000, 100 miles from Montreal, easily 
accessible by daily bus & train service. Good recreational facilities. 


Apply to: 
DIRECTOR OF NURSING, SHERBROOKE HOSPITAL, SHERBROOKE, QUEBEC 


Registered General Duty Nurses for ]8-bed hospital. Salary: $240 less $30 perquisities with 
yearly increase. of $10 per mo. 44-hr. wk. Vacation with poy, all statutory holidays, liberal 
sick leave. For further information please telephone collect to Miss H. Moore, Matron, 
Union Hospital, Oxbow, Sask. 


Registered Nurses. Salary: $225 per mo. gross. 5-day wk. Single room residence. 2 
miles east of Toronto. Apply Supt., Ajax & rumering General Hosp., Ajax, Ont. 


Registered Seses for Psychiatry. Student alfiliation « or ‘ peuinieiinate ove anal 
For information apply Director of Nursing, Victoria Hospital, London, Ont. 





Registered Nurses (1 or 2) for 24-bed hospital. Salary: $190 per mo Full maintenance. 
Usual increases after 6 mo. Holidays, sick leave. Modern nurses’ home. Apply Matron, 
Union Hospital, Vanguard, Saskatchewan. 


Registered Nurses & Certified Nursing Assistants for general duty. 44-hr. wk., annual 
vacation with pay, statutory holidays. For further information apply Supt., of Nurses, 
General Hospital, Cobourg, Ont. 





Assistant Head Nurses, Surgical, Obstetrical & General Duty Nurses for 355-bed General 
Hospital. Starting salary: $260, $270 for afternoons & nights. Apply Director of Nursing 
Service, St. Vincent's Hospital, 2447 N.W. Westover, Portland 10, Oregon. 


Registered Nurses for Supervision & General Duty in 150- bed Tuberculosis Hospital 
3l-day annual vacation, 7 statutory holidays, 44-hr. wk. Three $5.00 increments every 
6 mo. Residence facilities available. Apply stating age, experience & salary expected 
to Director of Nursing, Grace Dart Hospital, 6085 Sherbrooke St. E., Montreal, Que 








Registered General Duty Nurses for new 58-bed hospital situated in North Western 
Ontario. Opening about Sept. 1, 1956. Salary: $215 per mo. subject to increase after 
6-mo. with regular annual increase thereatter. $45 per mo. room & board. 30 days 
vacation & rail fare refunded after 1 yr. service. New 2l-bed nurses’ residence, each 
room having an adjoining bathroom. Apply stating age & when available to Frederick 
Taylor, Administrator, Dist. General! Beapieen, Dryden, Ont. 


Registered Besene for 18- bed Genet Hospital. Salary: $225 loo $30 { for full mainte- 
nance. 44-hr. wk., 10 statuatory holidays. Beautiful part of B.C. Apply Matron, Arrow 
Lakes ponpltel. Nakusp, B.C 


Sietenend Nurses (2, experienced) for 50-bed hospital Salary: $185 per mo. plus full 
maintenance with $5.00 increases every 6 mo. for 2 yrs. For further information apply 
Matron Municipal Hospital, Wainwright, Alberta 
Registered Nurses for 28-bed hospital, 48 mi. southeast of Montreal. Salary $150 per mo. 
$5.00 increment every 6 mo. to maximum $165 plus full maintenance. 1 mo. annual 
vacation with pay, all statutory holidays, 2 wk. sick leave, Blue Cross paid. 8-hr. day, 
rotating shifts. Wonderful summer resort 8 mi. from Lake St. Francis. T.V. in nurses’ 
residence Apply Mrs. M. G. Curran, County Hospital, Huntingdon, Que 


General Staff Nurses tee 400-bed Medical & Surgical Sanatorium, fully mannan’ student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
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See Quebec With Employment Rather Than A Tourist Visit 


OPERATING ROOM SUPERVISOR 


GRADUATE NURSES FOR GENERAL DUTY 
Where? Jeffery Hale’s Hospital 


Why Unique? Only English speaking hospital & training school in 
Quebec City 


For information write: 


DIRECTOR OF NURSES, JEFFERY HALE’S HOSPITAL, 1250 ST. FOY, QUEBEC, P.Q. 


General Staff Nurses for fully accredited, private teaching hospital located on Lake 
Michigan, just north of Chicago. Salary range: $303-$328.70. Shift bonus, $26 after- 
noons & $17 nights. 5-day, 40-hr. wk. Progressive personnel policies. Excellent cafeteria 
& attractive rooms at reasonable rates. Please indicate type of service preferred. 
Apply Director of Nursing, Evanston Hospital, 2650 Ridge Ave., Evanston, Illinois. 


Staff Nurses (all services) for 325-bed General Hospital 20 min. from downtown Detroit. 
Starting salary: $315, after lyr. $336. 40-hr. wk., rotating shifts. 2-wk. vacation, 16 days 
sick leave, 6 legal holidays per yr. without loss of salary. Medical, surgical & life in- 
surance benefits. Must be eligible for Michigan registration. Apply Director of Nursing, 
General Hospital, Highland Park 3, Michigan. 


Staff Nurses for 600-bed General & Tuberculosis Hospitals with School of Nursing. 
Salary: $288-$341. Shift, special service & educational differentials, $10. 40-hr. wk; 3-wk. 
vacation; 11 holidays; accumulative sick leave. Apply Associate Director of Nursing 
Service, County General Hospital, Fresno, California. 


Staff Nurses for 100-bed hospital. Gross salary commences at $2,100. Apply Supt. of 
Nurses, Western Memorial Hospital, Corner Brook, Newfoundland. 


Staff Nurses & Operating Room Scrub Nurses for 225-bed General Hospital on outskirts 
of New York City. Salary $240-$280; $20 extra for O.R. duty; $30 for permanent evening 


duty; $25 for permanent night duty. Apply Director of: Nursing, St. John’s Riverside 
Hospital, Yonkers, N.Y. 





Operating Room Nurses, immediate appointments, for 5ll-bed newly enlarged and 
finely equipped hospital; 10 operating rooms now completed. Northeastern Ohio stable 
“All-American City” of 120,000. In centre of area of recreational, industrial and educa- 
tional friendly activities; living cost reasonable. Within pleasant driving-distance 
advantages of metropolitan Cleveland and Columbus, Ohio, and Pittsburg, Pa. Friendly 
and considerate working associates and conditions. Progressively advanced personnel 
policies. Starting salary: $240 per mo. with 4 merit increases. Paid vacation, sick leave, 
recognized holidays, premium pay, sickness insurance and hospitalization program, 
retirement. Contact Director of Personnel, Aultman Hospital, Canton, Ohio, by letter or 
collect telephone 4-5673. 





Operating Room Nurse & Registered General Duty Nurses for very active General Hos- 
pital. Good salary & personnel policies. 44-hr. wk., 8 statutory holidays. Residence 
available. Apply Director of Nurses, Peel Memorial Hospital, Brampton, Ont. 

Operating Room Scrub Nurses with experience for new operating suite near completion, 
finely equipped. Salary open depending upon preparation or experience. Desirable 


working conditions. Travel expenses if necessary. Apply Supt. of Nurses, Union Hospital, 
Moose Jaw, Saskatchewan. 





Operating Room Nurses (2) for 60-bed General Hospital. Apply Superintendent, Leam- 
ington District Memorial Hospital, Leamington, Ontario. 


General Duty Nurses for 430-bed hospital; 40-hr. wk. Statutory holidays. Salary: $235- 
268. Credit for past experience. Annual increments; cumulative sick leave; 28 days 


annual vacation; B.C. registration required. Apply Director of Nursing, Royal Columbian 
Hospital, New Westminster, B.C. 
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DIRECTOR 
SCHOOL OF NURSING 


Position vacant August 1956. Modern classrooms & facilities. Present student 
enrolment 54. New 85-bed nurses’ residence to be opened in fall. Salary 
commensurate to qualifications. Liberal personnel policies. 


Apply: 
PERSONNEL DIRECTOR, GENERAL HOSPITAL, SARNIA, ONTARIO. 


General Duty Nurses for 650-bed teaching hospital in central California. Salary: $288-$337 
per mo. 40-hr. wk. Liberal vacation, holiday & sick leave plan. Apply Personnel Office, 
510 E. Market St., Stockton, California. 


General Duty Nurses. Salary: $230-270, $10 increment for experience. 40-hr. wk. 11/2 days 
sick leave per mo. cumulative; 10 statutory holidays, (1) mo. vacation. Must be eligible 
for B.C. registration. Apply Director of Nurses, Royal Inland Hospital, Kamloops, B.C. 


General Duty & Surgical Nurses for 64-bed acute treatment, fully accredited hospital 
in Northern California. Excellent living conditions. Close proximity to vacation areas 
for leisure time. Full details at once on salaries, working conditions, paid holidays, 
paid vacations, paid sick leave & other benefits. Please apply Director of Nursing 
Services, Clinic Hospital, Woodland, California. 


General Duty Nurses for 30-bed General Hospital. Excellent working conditions, per- 
sonnel policies & recreational facilities. Apply Miss M. I. Baker, Supervisor of Nurses, 
Joyce Memorial Hospital, Shawinigan Falls, Que. 

General Duty Nurses for Medical, Surgical, Pediatrics, Obstetrics. Good salary & per- 
sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ont. 


Royal Jubilee Hospital, Victoria, B.C. invites applications for General Duty Nurses for 
permanent positions & vacation relief in 500-bed General Hospital. Salary $227.50-$262.50. 
5-day, 40-hr. wk. 4-wk. vacation. 10 statutory holidays. Pension plan. Attractive employee 
benefits. Apply, Director of Nursing. 


General Duty Nurses for all departments. Gross salary: $210 per mo. if registered in 
Ontario $200 per mo. until registration has been established. $20 per mo. bonus for 
evening or night duty; annual increment of $10 per mo. for 3 yrs. 44-hr. wk., 8 statutory 
holidays, 21 days vacation & 14 days leave for illness with pay after 1 yr. of employ- 
ment. Apply: Director of Nursing. General Hospital, Oshawa, Ont. 


General Duty Nurses for 110-bed General Hospital situated in the beautiful Fraser 
Valley, 68 mi. from Vancouver. Good bus service. Salary: $230 per mo. Personnel policies 
in accordance with R.N.A.B.C. agreement. 40-hr. wk. Residence accommodation. Apply 
Director of Nursing, General Hospital, Chilliwack, B.C. 


General Duty Nurses (4) for modern active 45-bed hospital. Busy town of 2,500. Daily 
bus to N. Battleford & Saskatoon. Basic salary: $225 per mo. les $30 per mo. for main- 
tenance. 8-hr. rotating shift. Separate nurses’ residence. Transportation by bus or rail 
up to an amount of $50 allowed after 1 yr. service. Apply stating age & experience to 
Matron, Union Hospital, Meadow Lake, Sask. 


General Duty Nurses for 65-bed hospital. Gross salary: $185-$210. 44-hr. wk., statutory 
holidays. For further information apply Director of Nursing Services, General & Marine 
Hospital, Collingwood, Ont. 


General Duty Nurses. All shifts, no rotation. Starting salary $290, increases to $349 plus 
shift differential of $10. Specialty services, Ob-Peds-Tb-Isol $19-$15 extra. 5 day wk. 3-wk. 
vaoation end of Ist yr. 11 statutory holidays each yr. Nurses’ home available at $15 per 
mo. Ideal location, short distance from San Francisco or mountain resort areas. Apply 
Director of Nurses, Staniskaus County Hosp., 830 Scenic Drive, Modesto, California. 
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GRENFELL LABRADOR MEDICAL MISSION 


The Grenfell Mission operates four Hospitals & seven Nursing Stations in 
northern Newfoundland & on the Labrador. Here is a wonderful opportunity 
for valuable experience & an adventurous life. If you are making plans for 
next year, why not consider this splendid service still carried on in the name 
of a great man? 


For full information please write 


MISS DOROTHY A. PLANT, SECRETARY, GRENFELL LABRADOR MEDICAL MISSION 
- 48 SPARKS ST., OTTAWA 4, ONTARIO 


General Duty Nurse (O.R. experience) for 70-bed hospital on B.C. coast. Salary: $222-$242 
per mo. less $25 full maintenance. 28-day vacation plus 10 statutory holidays after 1 yr. 
Apply Matron, Saint George’s Hospital, Alert Bay, B.C. 





General Duty Nurses for well equipped 47-bed hospital. 8-hr. duty, 5!/. day wk. Annual 
vacation with pay, statutory holidays. Full maintenance in new modern residence. For 
further information apply Supt., General Hospital, Kincardine, Ont. 


General Duty Nurse for Surgical Unit handling thoracic & orthopedic surgery. For further 
information please apply Director of Nursing, Fort William Sanatorium, Fort William, Ont. 


General Duty Nurses. Good personnel policies. Apply The Superintendent, Espanola 
General Hospital, Espanola, Ont. 


Graduate Nurses for 8-bed hospital. Salary: $275 per mo. plus full maintenance which 
includes board, room & uniforms laundered. 5-day wk., 8-hr. shifts. Apply Dr. Jack C. 
Nichols, Dept. of Public Health, Mono County Hospital, Bridgeport, California. 





Graduate Nurses for general staff duty in tuberculosis hospital for the treatment of adult 
medical patients. For further information apply The Director of Nursing, Royal Edward 
Laurentian Hospital, Ste. Agathe des Monts, Que. 





Baker Memorial Sanatorium, Calgary, Alberta, offers to Graduate Nurses a 6-mo. post- 
graduate course in Tuberculosis. Maintenance & salary as for general staff nurses. 


Opportunity for permanent employment if desired. Spring & Fall Classes. Further 
information on request. 


Graduate Nurses (3) for 24-bed hospital. Salary: $230 per mo. if B.C. registered; less 
$40 board, lodging, laundry. 1 mo. vacation after 1 yr. on full pay. 1/2 days sick leave 


per mo. cumulative. Apply, stating experience to Matron, Terrace & District Hospital, 
Terrace, British Columbia. 





Graduate Nurses (2) for 64-bed hospital 250 mi. northwest Edmonton. Good train & mail 
service. Salary as recommended by R.N.A. of Alberta, increments of $5.00 every 6 mo. 
for 2 yrs. $30 room & board. Transportation allowance up to $50 after 1 yr. service. 
28 days paid vacation after 1 yr. plus 10 statutory holidays. 11 days sick leave per 
mo. Apply Sr. Superior, Providence Hospital, High Prairie, Alta. 


Graduate Nurses (General Staff Positions) for General Hospital. Salary: $235.50 per mo. 
as minimum & $273.75 as maximum, plus shift differential for evening & night duty. 
40-hr. wk. Temporary residence accommodation is available. Applicants not registered 
in B.C. should forward a letter of acceptance of registration in B.C. from the Registrar 
of Nurses, 2524 Cypress St., Vancouver, B.C. Please apply Personnel Dept., Vancouver 
General Hospital, Vancouver, B.C. 


Graduate Nurses (Labor & Delivery Rooms) for 100-bed unit in maternity hospital. Apply 
Director of Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 





Graduate Nurses for 29-bed General Hospital — 2 positions open. Beginning salary: $250 
per mo. 2-wk. vacation with pay. Sick benefits, Blue Cross Hospitalization & Social 
Security Benefits. Apply Business Manager, Otis Hosp., Inc., 441 E. Market St., Celina, Ohio. 
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DIETITIANS REQUIRED 


Qualified Dietitians for 445-bed hospital. Large student school. Salary commensurate 
with qualifications & experience. New & modern Dietary Dept. Cafeteria and tray- 
veyor service. Day shifts only. Liberal holidays, sick leave, pension plan & other 
perquisites. Excellent quarters & working conditions. Transportation refundable after 


6 months. 


Apply 
DIRECTOR OF DIETETICS, McKELLAR GENERAL HOSPITAL, FORT WILLIAM, ONTARIO 


Graduate Registered Nurses for general duty for 118-bed General Hospital along the 
shores of Lake Michigan, 25 mi. from Chicago. Base salary $300. Good personal policies. 
Apply Highland Park Hosp., Foundation, 718 Glenview Ave., Highland Park, Ill. 








Graduate Nurses & Dietician (1) for new, very modern 88-bed hospital in a pleasant 
progressive town. Nurses salary: $200 per mo. Annual increase $i0 per mo. for 3 yrs. 
2-wk. shift rotation, bonus for night shifts. 1 hr. drive to Toronto & several resorts. Local 
swimming pool, bowling alleys, skating, theatres etc. Apply Director of Nurses, Dufferin 
Area Hospital, Orangeville, Ont 





General Duty Nurses (one, May 1 — one, June 1) for 15-bed hospital. Starting salary: 
$175 plus full maintenance with $5.00 increases each 6 mo. for 2 years. | mo. vacation 
with pay per yr. Usual holidays. Nurses’ quarters in hospital. Daily C.N.R. & bus serv- 
ices. Write, phone or wire The Matron, or Sec., F. J. M. Lijdsman, Municipal Hospital, 
Oyen, Alberta. Telephone No. 6 or 23-51. 








Laboratory Technician for 65-bed hospital, experienced in urinalysis, haematology, 
chemistry & blood bank. Living accommodation available. For further information apply 
Administrator, General & Marine Hospital, Collingwood, Cnt. 


Laboratory Technician (experienced). Good salary. Living accommodation available. 
Please advise immediately if interested to Administrator, General & Marine Hospital, 
Collingwood, Ontario 


Supervisor of Public Health Nursing for generalized program in city ot 43,000. 5-day wk., 
1 mo. vacation with extra time at Christmas or Easter. Cumulative sick leave. Pension 
plan, Blue Cross & P.S.I., Workmen's Compensation. Transportation provided or allow- 
ance. For further information please write supplying details of training & experience 
to Dr. J. P. Wells, M.O.H., Peterborough, Ont. 


Public Health Nurses for generalized program in Seaway Development Area. Minimum 
salary: $2,700 with allowance for experience. Group insurance & Blue Cross available. 
Good transportation policy. Apply R. S. Peat, M.D., Medical Officer of Health, S. D. & 
G. Health Unit, 104 Second St. W., Cornwall, Ont. 


Public Health Nurse Grade 1. British Columbia Civil Service, Dept. of Health & Welfare. 
Starting Salary $255, $260, $266 per mo., depending on experience, rising to $298. per mo. 
Promotional opportunities available. Qualifications: Candidate must be eligible for regis- 
tration in British Columbia & have completed a University degree or Certificate course in 
Public Health Nursing. (Successtul candidates may be required to serve in any part of 
the Province.) Cars are provided. 5-day wk. in most districts. Uniform allowance. Candi- 
dates must be British subjects; preference is given to ex-service women. Application forms 
obtainable from all Government Agencies, the Civil Service Commission, 544 Michigan 
St., Victoria, or 411 Dunsmuir St., Vancouver 3, to be completed & returned to the Chairman, 
Civil Service Commission, Victoria. Further information may be obtained from the Director, 
Public Health Nursing, Dept. of Health & Welfare, Parliament Bldgs., Victoria, B.C 





Public Health Nurses (qualified). Generalized program in urban area. Starting salary: 
$2,900-$3,200 depending on experience. Annual increment $15C. Transportation provided. 
S-day wk. Pension Plan. Hospitalization & sickness insurance available. Apply A. F. 
Mackay, Board of Health, City of Oshawa, Ont. 
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GENERAL STAFF NURSES 
Required for All Departments in 
NEW 300-BED GENERAL HOSPITAL 
INITIAL SALARY: $225 PER MONTH, PLUS LAUNDRY 
EXCELLENT PERSONNEL POLICIES 


For further information apply to 


DIRECTOR OF NURSING, SUDBURY MEMORIAL HOSPITAL, 
REGENT STREET SOUTH, SUDBURY, ONTARIO 


























Public Health Nurses. Duties to commence between June & Sept. 1956. Salary: $2,796- 
$3,396. 5-day wk., 1 mo. vacation, pension plan. Apply Dr. W. H. Hill, M.O.H., Dept. of 
Health, Calgary, Alta. 





Public Health Nurses for Kent County Board of Health. Minimum salary: $2,840 with 
annual increases of $150 per yr. for 4 successive yrs. 38-hr. wk., 3-wk. vacation with pay, 
all statutory holidays, 2-days per mo. sick leave accumulative to 48 days. Uniforms 
provided. Ideally located, bordered on the south by Lake Erie & by Lake St. Clair on 
the west. The City of Chatham being located in the centre of the County with the cities 
of London, Sarnia & Windsor, Ont. & the City of Detroit, Mich. all within 1-hr. drive 
from Chatham, makes Kent County a most desirable place in which to live & make 
a living. Apply W. M. Abraham, Sec.-Treas., Kent County Board of Health, 7th St., 
Chatham, Ontario. 





Public Health Nurse for elementary school service. Please state qualifications, expe- 
rience, salary expected. Duties to commence as soon as possible. For further information 
write A. W. Blowes, County Clerk, County of Perth, Court House, Stratford, Ontario. 





Public Health Nurse for Town of Deep River. Salary: $3,005 to $3,395 depending on 
qualifications. Pension, medical & vacation plans. Living accommodation in staff hotel. 
State all particulars including age, marital status, education & experience in first letter 
to “File 2A”, Atomic Energy of Can. Ltd., Chalk River, Ontario. 


Public Health Nurse for the Peace River Health Unit. Duties to commence April 1/56. Salary 
in accordance with Provincial schedule. Apply Sec. Health Unit, Peace River, Alta. 

Public Health Nurses (qualified.) Salary: $3,100 depending on dist. served, less if in the 
Timmins area. Annual increment $150 per annum for 4 yrs. Additional allowance for 
experience & if French-speaking. 5-day wk. 4-wk. vacation, 18 days sick leave annually 
(cumulative.) Car is provided. Half cost of uniform is allowed & half of Blue Cross. 
Workmen's Compensation. Good working conditions. Apply Sec.-Treas., Porcupine 
Health Unit, 164 Algonquin Blvd. E., Timmins, Ont. 


Public Health Nurse (qualified) for generalized program. Salary according to previous 
experience with annual increases. 3-wk. annual vacation. Pension Plan. Car allowance 
or car provided. Apply Director Public Health Nursing, Box 404, Charlottetown, P.ELI. 


QUEENSWAY GENERAL HOSPITAL, TORONTO 14, ONT. 


is accepting applications for 


EMPLOYMENT IN ALL DEPARTMENTS 










Newest hospital in Toronto, situated on The Queen Elizabeth Way, 12 miles 
from downtown Toronto. Attractive residence facilities available in the new 
apartment type residence now under construction. Hospital scheduled to open 
August 1, 1956. 


APPLY ADMINISTRATOR 
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PUBLIC HEALTH NURSE (Qualified) 


For duties on the Health & Welfare Planning Staff of The Community Chest 
& Council with special responsibilities for community planning in the field of 
health. Desirable qualifications: Graduate in public health nursing with 
particular experience & ability in administration & in working cooperatively 
with community organizations & groups. 


SALARY RANGE: $410-$492 PER MONTH 


Apply in writing stating qualifications, experience, age & references to 
MR. C. HOWARD NAPHTALI, EXECUTIVE DIRECTOR, COMMUNITY CHEST & COUNCIL, 
505 HAMILTON STREET, VANCOUVER 3, BRITISH COLUMBIA 


Obstetrical Supervisor (1.) Operating Room Scrub Nurse (1.) General Duty Nurses (3) 
for new 144-adult bed plus 32-bassinette hospital. Good salary & personnel policies. 
Apply Director of Nursing, Plummer Memorial Public Hospital, Sault Ste. Marie, Ontario. 
Science Instructor (1) for Aug. 1, Clinical Instructor (1.) Good teaching facilities 1 class 
of approx. 30 students yearly. Good personnel policies. Near enough to Rocky Mountain 
National Parks for “Days Off.” Apply stating qualifications & salary expected to Director 
of Nursing, St. Michael's Hospital, Lethbridge, Alberta. 





Public Health Nurse for generalized program. Starting salary: $2,700 with annual in- 
crement of $100 & credit for previous experience. Car allowance & loan for purchase 
of car if necessary. Good personnel policies. Pension, insurance & Blue Cross benefits. 
5-day wk. & l-mo. vacation. Apply Supervisor of Public Health Nursing, Oxford Health 
Unit, Woodstock, Ont. 

Public Health Nurses (10) — Aug. 1 or Sept. 1 for Township of North York with over 
150,000 population. Generalized program, small districts, $60 monthly car allowance. 
Cumba (Medical & Hospital) Plan, group insurance, pension plan available with 
municipality sharing the coast of the 3 plans. 4-wk. annual vacation. Staff salary: $3,120- 
$3,640 per yr. maximum reached in 4 yrs. Address inquiries to Dr. Carl E. Hill, M.O.H., 
5000 Yonge St., Willowdale, Ont. 








Public Health Nurses for generalized program. Minimum salary $2,900 with allowance 
for previous experience & annual increments of $120. Cumulative sick leave plan. 
Pension plan & Blue Cross plan available. Interest free loans available for purchasing 
cars if necessary. Liberal transportation allowance & holidays. Apply A. E. Thoms, M_D., 
Leeds & Grenville Health Unit, Victoria Bldg., Brockville, Ont. 


Public Health Nurse (Experienced, Qualified) for staff refinery health centre, Sarnia. 
Excellent employee benefits & pension plan. Apply by letter stating experience, age & 
salary expected to Imperial Oil Ltd., Medical Dept., 56 Church St., Toronto, Ont. 





Excellent opportunities in Private Nursing are available in Bermuda. Rates similar to 
those in effect in Province of Quebec. For information regarding openings write to 
Matron, King Edward VII Memorial Hospital, Bermuda. 


VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisory positions in various parts of Canada. 
Personnel Practices Provide: 
© Opportunity for promotion. 
© Transportation while on duty. 
® Vacation with pay. 
® Retirement annuity benefits. 
For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada, 
193 Sparks Street, Ottawa 4, Ont. 


THE CANADIAN NURSE 





ADMINISTRATIVE SUPERVISOR 


Required by 
UNIVERSITY HOSPITAL 
To organize a surgical unit of 100 beds. Good personnel policies. 
Salary: $240 to $300 per month. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


Educational Director for 3-yr. Diploma Course in School of Nursing in 800-bed hospital. 
Apply Director of Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 


Registered General Duty Nurse (1). Gross starting salary: $210 per mo. 4-wk. vacation 
with pay after l-yr. service. Licensed Practical Nurses (2). Gross starting salary: $145 
per mo. 2-wk. vacation with pay after l-yr. service increasing to 4-wks. after 3rd yr. 
Fully modern 30-bed hospital. Separate living quarters. 44-hr. wk. All statutory holidays. 
Accumulative sick leave. Salary increases of $5.00 after 6-mo. service. Apply Supt., 
District Hospital, Roblin, Manitoba. 


General Duty Staff Nurses, all shifts. Salary: $260. $10 afternoon & night differential. 
40-hr. wk. paid vacation, sick leave, 6 holidays. Write Director of Nurses, Deaconess 
Hospital, Spokane, Washington. 


Graduate Nurses (2) for general duty. Salary: $220 per mo. 8-hr. day, 5-day wk. Room & 
board $45 per mo. Transportation paid one way after 6-mo. service. Apply Matron, 
Queen Charlotte Islands Hospital, The United Church of Canada, Queen Charlotte 
City, B.C. 


Public Health Nurses for generalized program, bedside nursing included. Rural area. 
Blue Cross & group ins. available. Good transportation policy. 4-wk. vacation after 1 yr., 
statutory holidays. Apply Dr. J. I. Jeffs, Lennox & Addington County Health Unit, 
Napanee, Ont. 


INSTRUCTOR, STAFF NURSING, B.C. CIVIL SERVICE, PROVINCIAL MENTAL HOSPITAL 
ESSONDALE, B.C. 


Salary: $303 rising to $363 per mo. Under Director of Nursing Service to be responsible for administration 
& direction of the educational program in this 4000-bed hospital. Must be a British subject eligible for 
registration in B.C. Diploma or degree in teaching & supervision; postgraduate psychiatric training; expe- 
rience in teaching & administration in a school of nursing. Apply Personnel Officer, Civil Service Commission, 
Essondale, B.C. not later than May 30, 1956. 


UNIVERSITY HOSPITAL 


SASKATOON, SASKATCHEWAN 


Requires 


General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty-four hour week. Salary $210 to $260 gross per month. Differential 
for evening and night duty. Residence Accommodation if desired. 


Apply to: 


DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 
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Official Directory 
CANADIAN NURSES’ ASSOCIATION 
270 Laurier Ave., W., Ottawa 


Miss Gladys J. Sharpe, Western Hospital, Toronto 2B, Ont. 
Miss Helen G. McArthur, 95 Wellesley St. E., Toronto 5, Ont. 


Miss Trenna G. Hunter, Metropolitan Health Com., City Hall, 
Vancouver, B.C. 


Second Vice-President Miss Alice Girard, Hépital St. Luc, Lagauchetiére St., Montreal, Que. 
Third Vice-President Miss Muriel Hunter, Provincial Health Dept., Fredericton, N.B. 
General Secretary Miss M. Pearl Stiver, 270 Laurier Ave. W., Ottawa. 


OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Presidents of Provincial Associations— 


Miss Elizabeth Bietsch, General Hospital, Medicine Hat. 

Miss Alberta Creasor, 1645 West 10th Ave., Vancouver 9. 

Miss Mary Wilson, Ste. 18, Lenore Apts., Lenore St., Winnipeg. 
Miss Grace Stevens, Box 970, Edmundston. 

Miss Elizabeth Summers, 55 Miitary Rd., St. John’s. 

Mrs. Dorothy McKeown, 79% Allen St., Halifax. 

Miss Alma Reid, McMaster University, Hamilton. 

Sister Mary Irene, Charlottetown Hospital, Charlottetown. 

Mile Eve Merleau, Apt. 52, 3201 Forest Hill, Montreal 26. 

Miss Mary MacKenzie, St. Paul's Hospital, Saskatoon. 


Religious Sisters (Regional Representation)— 


Maritimes Rev. Sister Helen Marie, St. Joseph's Hospital, Saint John, N.B. 


Quebec Rev. Sister Denise Lefebvre, Institut Marguerite d’Youville, 
1185 St. Matthew St., Montreal 25. 


Ontario Rev. Sister M. de Sales, St. Michael's Hospital, Toronto 2. 
Western Canada Rev. Sister Mary Lucita, St. Joseph’s Hospital, Victoria, B.C. 


Chairmen of National Committees— 


Nursing Service Miss Alice Girard, Hépital St. Luc, Lagauchetiére St., Montreal, Que. 


Nursing Education Miss Evelyn Mallory, School of Nursing, University of British 
Columbia, Vancouver 8, B.C. 


Publicity & Public 
Relations Miss Evelyn Pepper, Rm. 726, Jackson Bldg., Ottawa, Ont. 


Legislation & By-Laws.... Miss Helen Carpenter, 50 St. George St., Toronto 5, Ont. 


Finance Miss Trenna G. Hunter, Metropolitan Health Com., City Hall, Van- 
couver, B.C 


EXECUTIVE OFFICERS 


Alberta Ass’n of Registered Nurses, Mrs. Clara Van Dusen, Ste. 5, 10129-102nd St., Edmonton. 


Registered paneer’ Ass’n of British Columbia, Miss Alice L. Wright, 2524 Cypress St., Van- 
couver, 


Manitoba Ass’n of Registered Nurses, Miss Lillian E. Pettigrew, 247 Balmoral St., Winnipeg. 
New Brunswick Ass’n of Registered Nurses, Miss Muriel Archibald, P.O. Box 846, Fredericton. 


eed + eae Nurses ef Newfoundland, Miss Pauline Laracy, Cabot Bldg., Duckworth St., 
ohn’s. 


Registered Nurses’ Ass’n of Nova Scotia, Miss Nancy H. Watson, 301 Barrington St., Halifax. 
Registered Nurses’ Ass’n of Ontario, Miss Florence H. Walker, 515 Jarvis St., Toronto 5. 
Ass’n of Nurses of Prince Edward Island, Mrs. Helen L. Bolger, 188 Prince St., Charlottetown. 


Asociation of Nurses of the Province of Quebec, Miss Winonah Lindsay, 506 Medical Arts Bldg., 
Montreal 25. 


Saskatchewan Registered Nurses’ Ass’n, Miss Lola Wilson, 401 Northern Crown Bldg., Regina. 


ASSOCIATION OFFICERS 


Canadian Nurses’ Asociation: 270 Laurier Ave. West, Ottawa. General Secretary-Treasurer, Miss 
M. Pearl Stiver. Secretary of Nursing Education, Miss Frances U. McQuarrie. Secretary of Nursing 
Service, Miss F. Lillian Campion. Assistant Secretary, Miss Rita MacIsaac. 


International Council of Nurses: 1, Dean Trench St., Westminster, London S.W. 1, England. 
Executive Secretary, Miss Daisy C. Bridges. 


THE CANADIAN NURSE 
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LIPPINCOTT 


ESSENTIALS OF PEDIATRICS 


by Philip C. Jeans, M.D., F. Howell Wright, M.D., 
and Florence G. Blake, R.N., M.A. 


Here is an understanding of the child in health and disease from the viewpoint of his entire 
welfare . . . physical, mental, social, Text is entirely rewritten and reorganized for simplicity 
and clarity. 


Five major units presented: Orientation — Growth, Development, Care and Guidance of the 
Infant and Child — General Nursing Care — Nursing in the Care of the Sick Infant and Child — 
Nutrition and the Nutritional Diseases. 


Nursing Outlook says, ‘The value of this book ... is in the wealth of accurate material which 
the observant student can use to help her in studying her little patients and in giving them 
intelligent and sympathetic care."’ 


808 Pages 103 lilustrations, 3 Color Plates, Published, 1954 $5.00 


THE CHILD, HIS PARENTS AND THE NURSE 


by Florence G. Blake, R.N., M.A. 


Associate Professor of Nursing Education, University of Chicago 


This significant contribution to pediatric nursing offers, in a clear and concise manner, challenging 
concepts of child care. The psychology of the growing child and his emotional needs are 
studied. The book shows how these reactions can be handled constructively and sympathetically 
by the nurse, and by the parents. 


Attention is focused on the child-parent-nurse relationships involved in the care of the child and 
how to deal with them. Descriptive illustrations enhance the text. 


Nine sections include the Nurse's Role in Preventive Mental Health Programs — Prenatal Period 
and Its Influences — Development, Care, Guidance and Adolescence. 


440 Pages Published, 1954 


J. B. LIPPINCOTT COMPANY, Medical Arts Building, Montreal 


Please enter my order and send me: 


[] ESSENTIALS OF PEDIATRICS $5.00 LIPPINCOTT 
(THE CHILD, HIS PARENTS AND THE NURSE $5.50 BOOKS 


Name [_] Charge and bill me later S Make Practice 


Address |_| Check enclosed More Perfect 
PHILADELPHIA 
MONTREAL 


City Prov. 





